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Appraising Today’s Pressures on Family Living 
Weston LaBarre 


Dr. LaBarre is Associate Professor of Anthropology, Department of Sociology and Anthropology, 
Duke University, Durham, North Carolina. 


ANTHROPOLOGY IS A SCIENCE. based pri- 
marily on field work and on data gathered 
from firsthand observation. It is for this 
reason that anthropologists particularly re- 
spect the opportunities of the caseworker, 
for in our sense caseworkers are the best 
field researchers on family life in the 
United States today. For one thing, they 
see a good cross section of types of families 
according to income and class; for another, 
they see these families in relation to break- 
downs and not in terms of successful main- 
tenance of official class pretenses. Thus the 
caseworker has an especially acute sense of 
the discrepancy between the ideal culture- 
patterns of the client and his actual predica- 
ment and behavior. Furthermore, the case- 
worker’s information comes not from a 
probing guided by the theoretical questions 
asked by academic research, but rather from 
a genuine need on the part of the client to 
tell about his troubles. 

With regard to the use of conceptual 
tools, however, family casework, I think, 
has been especially notable for its willing- 
ness and ability to learn effectively from 
related disciplines. Probably its greatest 
enrichment to date has been from dynamic 
psychiatry, which has benefited both case- 
work insight and technical skill in handling 
practical problems. Recently, caseworkers 
are increasingly aware of how sociology and 
anthropology can contribute to their think- 
ing. Sociology gives us a microscopic view 
of segments of our own society; anthro- 
pology, a telescopic view of distant and dif- 
ferent societies. Sociology helps us dis- 
cover what’s what in our own society, and 
anthropology gives us a sense of possible 
alternative patterns of behavior. 

Our basic problem is this: What have the 
tensions of an undeclared war done to the 





American family, and what can we expect 
will happen in the future, in the light of 
our present and our past experience? If 
nothing else, wars are great social upheavals 
which accelerate ordinary peace-time social 
change and produce large-scale and unan- 
ticipated differences in our manner of life. 
In trying to answer this question, the 
sociologist can help us see what is actu- 
ally happening in our. current crises. Be- 
cause of his comparative view, the anthro- 
pologist has some sense of the range of 
possibility and the limits of variability. 
There are really two questions: (1) What is 
happening to the changeable features of the 
American family? (2) What features in the 
family are permanent, beyond the reach of 
change, the rock-bottom basis on which we 
can build our family casework? 


Changing Features of the American Family 


The changing features are apt to impress 
us most. We cannot really foresee the 
effects on the family of a total atomic war. 
But, on the basis of the experience of the 
Second World War, and within the circum- 
stances of an increasing mobilization in the 
next six months, with actual war potentially 
within the next few years, I think we can 
venture a few conservative predictions: 

1. Americans and American culture will 
not be much influenced by contacts with other 
cultures. This seems a strange thing to say, 
when large numbers of young Americans 
see more and more of the world in wartime. 
What we must remember, however, is that 
cultural borrowing usually proceeds from 
the prestige-bearing culture to the one dis- 
integrated by war. G.I.’s expressed amaze- 
ment at the foreign countries they saw, and 
yet they kept with them a feeling of superi- 


51 








52 


ority of our own culture which largely in- 
sulated them from the influences of foreign 
places. Their judgments were apt to regard 
even European cultures as inferior in 
terms of plumbing, good drinking water 


and sanitation, transportation, diet, mecha- . 


nization, and in everything else in which 
American civilization excels. This feeling 
was, if anything, accentuated by the kind of 
idealizing of home that is characteristic of 
young men in the deprivations and dangers 
of overseas duty. Besides, the influences 
upon soldiers stationed in almost all parts 
of the world were so multifarious that at 
home these may tend to cancel each other 
out for the whole society. I think what we 
must expect is no massive influence of for- 
eign cultures upon our own, so long as our 
own remains a going concern. This is all 
the more true because a narcissism of our 
own cultural values is increased in times of 
threat of attack upon them by the enemy. 
In respect to our experience of the accultu- 
ration process elsewhere, I think American 
patterns will influence the world more than 
the world will affect American patterns. 

2. Much more important, I think, than 
any influence of other cultures upon our 
own, will probably be the internal changes 
within our society and the influences of one 
part of it upon other parts. The democratic 
principle so runs through and through the 
fabric of our life that we find some difficulty 
in seeing the deep-going differences in the 
class-structuring of our culture. A civiliza- 
tion is not a simple tribal culture, homoge- 
neous in all its parts; a civilization is rather 
a series of specialized sub-cultures, not all 
of which are well acquainted with one an- 
other. In wartime, both on the battleground 
and on the civilian front at home, the dis- 
ruptions of life have a tendency to minimize 
class differences, or at least to throw us to- 
gether in ways that are not characteristic of 
peace time. G.I.’s very quickly learned that 
the distinction of officer versus enlisted man 
somewhat follows class lines, and a great 
many of them perceived that formal educa- 
tion was one of the powerful levers to 
change one’s class membership and income. 
For this reason, the great postwar expansion 
in G.I. college enrolments has meant a 
newer and greater respect for learning, and 
I think this is tied up with our respect for 
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the expert, which seems to increase as we 
become more and more specialized and de- 
pendent upon one another. Very probably 
the caseworker will increase in professional 
prestige, somewhat like the doctor, the re- 
searcher, the government specialist or pub- 
lic servant, the psychiatrist, and the atomic 
physicist. 

This matter of the class-structuring of our 
society is an important one for the case- 
worker to understand. I know that, in war- 
time, a man in the armed services is con- 
stantly struck by the unexpected differences 
he finds in his brothers-in-arms. An officer, 
for example, censoring the letters of en- 
listed men, if not shocked, is at least often 
surprised at the differences in cultural as- 
sumptions and preconceptions he meets. I 
am sure that the caseworker has often had 
this little surge of insight in the discovery 
that his own middle-class assumptions are 
by no means automatically those of his cli- 
ents. Kinsey, indeed, has rather startled us 
with the marked class-structured differences 
in sexual attitudes and behavior. We make 
different judgments with regard to kinds 
of sex expression, and these judgments fol- 
low class lines very closely. It is something 
of a puzzle how sexuality, which is such a 
forbidden subject in our culture, should fol- 
low such class-typed categories, since these 
private behaviors are least accessible for 
socializing purposes, but it is even clearer 
that all sorts of important attitudes we meet 
in casework are influenced by class condi- 
tionings. 

We ought to become aware that these dif- 
ferences in points of view extend to psy- 
chological ego ideals, patterns of aggression, 
family structuring, patterns of authority, 
and economic attitudes as well. In this a 
social worker needs to become a kind of 
field worker in class cultures partly alien to 


-his own. The worker’s job lies in democrat- 


ically helping the client to adjust to his own 
cultural milieu, in terms of which he may be 
maladjusted, and to which he will ulti- 
mately and no doubt preferably return. 
Thus the caseworker becomes the cultural 
anthropologist trying to discover what peo- 
ple actually want to do, at the same time 
applying operational intelligence in facili- 
tating this self-choice and self-realization. 
Since I believe that wartime has great 
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impact on these social structures, I should 
like to draw attention to the fact that we 
have class-influenced expectancies in the 
area of child upbringing also. For example, 
specialized servants as parent substitutes are 
far more characteristic of the leisure class 
than of any other, but this is notoriously 
changed by a war situation. The middle- 
class pattern, on the other hand, is a con- 
stant, almost slave-like attendance of the 
mother upon her young children—which 
involves an entirely different constellation 
of pressures, preoccupations, resentments, 
and breakdowns in family life. In the work- 
ing class, when the mother as well as the 
father is working, the care of children is 
far more commonly relegated to older 
siblings, or else (in middle-class terms) it is 
largely lacking. If we want self-sufficient 
adults, I am not sure that the extremes of 
middle-class overprotection are automati- 
cally “better” than the extremes of working- 
class “neglect,” but we should at least 
emphasize that they are distinctly different 
pediatric techniques. So far as the leisure 
class is concerned, I think their family prob- 
lems arise from their failure as personal 
parents, and not, obviously, as economic 
parents; by their own behavior they un- 
wittingly teach the child the paramount im- 
portance of money and buying power over 
human relations, of self-indulgence as con- 
sumers over the maturing pleasures of 
parental responsibility. The child is also 
influenced by the lacks brought about by 
the “‘motherhood-for-hire” servant nurses, so 
that the problems that the wealthy bring 
to the family agency are characteristically 
psychological and psychiatric ones. ‘The 
special narcissisms of leisure-class member- 
ship are also taught him by the fact that his 
economic position enables him to have the 
substitute gratifications and the ego-supports 
of conspicuous consumption, to make up 
for the warmth and appreciation of him as 
a person that come from closer inter- 
individual relations with the parents, and 
that he has largely lacked. 

In the middle class we have at times an 
almost fanatic specialization in _ social 
motherhood. Most of us must have won- 
dered at one time or another whether this 
kind of nurture is the best for a people who 
may have to face the dangers of total war, 





or even the deprivations of a long-drawn- 
out period of emergency and mobilization. 
Shall we as social workers not be faced with 
additional burdens if ego structure cannot 
bear up under these wartime pressures? I 
think we already have reason to be thought- 
ful about the amount of psychiatric break- 
down in modern war, and to press even 
harder for preventive mental health meas- 
ures. Certainly in no other class is mother- 
hood so demanding and so all-absorbing a 
role; and we are all aware that an over- 
acted maternal role may involve under- 
lying resentments and guilt in the mother 
which shape an exploitative and demanding 
child. Conceivably it may be just this more 
intense interpersonal demand on life which 
makes for the differences of middle-class 
as opposed to working-class attitudes—a 
greater demand for leisure, education, and 
other amenities of life—and if so, this kind 
of maternal care subtly shapes the indi- 
vidual for middle-class membership. But 
in its extreme forms it brings us many 
casework problems. Economic class mem- 
bership can be changed with relatively 
greater ease than can these characterological 
and personality aspects of class member- 
ships. 

3. Another conservative prediction would 
be that we are in for more and more cen- 
tralization and governmental control. Quite 
apart from capitalist or communist theories, 
it is a universal phenomenon that the more 
specialized the parts of a society become, 
the more active and centralized the agen- 
cies need to be that hold the parts together. 
We hear a great deal of complaint about 
“bureaucracy” without realizing that such 
organizations are required precisely because 
of the newer and greater demands we put 
upon our government. If such bureauc- 
racies are impersonal and compulsively 
ritualized, it is because justice must always 
be governed by the generalizations of the 
law, which is equal in treatment of all 
comers. It may be that social work, par- 
ticularly when the case load is heavy, may 
come under the danger of bureaucratization, 
perhaps public more than private agencies. 
The very definition of casework should 
guard us against this somewhat, but we still 
sometimes need to avoid becoming the 
bureaucratic personality which uses the 
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book of rules to hide behind and to shirk 
casework responsibility. 

4. A number of more obvious trends at 
least deserve mention: the increasing urban- 
ization, industrialization, and depersonali- 
zation of modern life, all of which bring 
additional casework problems. The decline 
in prestige of authority and tradition also 
often comes to us in the guise of family 
service problems. The continued loosening 
of neighborhood and kinship ties, except 
for those of the immediate family, is an- 
other process still going on. On all these 
matters, however, I think we would do well 
not to be too categorical. For one thing, in- 
telligent planning for an all-out atomic war 
would seem to require decentralization of 
industry, population centers, munitions 
and plane production, and even of govern- 
mental activity itself in the geographic 
sense. For another, the brunt of atomic 
attack may force upon us quite unplanned 
and unanticipated decentralization if large 
centers of concentration of these activities 
are destroyed or incapacitated. In times of 
crises, neighborliness and community feel- 
ing may indeed increase, and the sense of 
membership in larger units become stronger. 


Permanent Features of the Family 


So far this discussion has been in terms 
of the vicissitudes and changeable contin- 
gencies of the family. What of the inner 
strengths of the family? What of the uni- 
versal and indestructible features of the 
family? What are the permanencies upon 
which sound family casework can build? 
Here the anthropologist is able to give a 
firm reassurance, based scientifically upon 
his long perspective of many societies and 
cultures. 

For one thing, the family is a universal 
human phenomenon, both inclusively and 
exclusively. Every human group known to 
us, past and present, has the basic family 
unit of organization; and, more than that, 
our species, Homo sapiens, is the unique 
animal which has a fully familial kind of 
societality. In fact, I believe that it is 
uniquely the biological nature of human 
nature to be familial in its structure. The 
universality of the human family is based 
upon unchangeable biological grounds, not 
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upon shifting cultural or moral grounds. 
This is not to say that locally we cannot 
have considerable differences in the form of 
marriage—polygyny, polyandry, and the 
like—but these local phrasings of the form 
of marriage never can and never do impugn 
the basic biological norm which the family 
constitutes. 

In these days of rapid change in insti- 
tutions, I think it is well to emphasize the 
permanency of the family in our very bio- 
logical nature. Anthropologists so often 
talk about the divergencies of cultural insti- 
tutions that it is often forgotten that the 
anthropologist also has the responsibility 
to discern beneath all these the basic and 
universal character of human nature. Fam- 
ily casework is not building its house upon 
the sand of a merely temporary institution. 
Family casework is not just another aspect 
of “bourgeois decadence,” attempting vainly 
to breast the wave of the future. 

The family, just because it is a human 
universal, is too easily taken for granted. As 
a matter of fact, the usual mammalian 
“family” consists only in the mother and 
her young and entirely lacks the social or 
the legal or the moral father. The human 
trinity of mother-child-and-father is a new 
kind of biological association among 
animals. Each member of this trinity 
shows in his or her very anatomy and 
physiology the accommodations made to 
membership in the symbiotic trinity. The 
human female has specialized in sexual 
dimorphism, with an ample pelvis ob- 
viously related to the bearing of big- 
brained human young. The human infant, 
also, has specialized, so to speak, in 
infantilism. No other animal is so special- 
ized in this fashion; no other animal com- 
mits so much of the newborn infant to 
brain—fully one-seventh of the total birth- 
weight in humans—and so little to an 
immature undeveloped body, which is al- 
most an afterthought in a newborn baby. 
The only so-called “instincts” a baby is born 
with—the sucking reflex and the grasping 
reflex—are precisely those that adapt him 
to infancy, and not to an early or an im- 
mediate adult functioning. With a large 
brain and without such instincts, the human 
animal above all others is adapted to learn- 
ing, and it is particularly in this feature 
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that an additional importance of the 
family as a conditioner of the infant 
emerges. We make human beings whatever 
familial and social and cultural condition- 
ings make them. If the human female is in a 
sense the domesticate shaped by the male 
and by the infant, the infant is just as much 
a domesticate shaped by the mother and 
the father. Similarly, the human male has 
his own biological modifications; it is clear 
that the human male everywhere forms 
somewhat permanent associations with a 
female or females, not because of cultural 
compulsions, but because, biologically 
speaking, he wants to: Homo sapiens is 
conspicuous for his non-seasonal permanent 
sexual drive, which conduces to the forma- 
tion of the permanent human family 
groupings. 

For the rest, it is perfectly clear anthro- 
pologically that we are human because of 
our peculiar traits as an animal species. 
The complex, briefly, is something like 
this: Uniquely bipedal walking, with the 
weight on two instead of four limbs, re- 
quires a more massive, larger pelvis; a more 
capacious pelvis is the enabling factor be- 
hind the bigger-skulled human birth, with 
more commitment relatively to brain than 
to body. But since the big-brained, largely 
instinctless human infant is physically so 
immature in his body, the female must also 
specialize in mammalian nurture and nu- 
trition. On the other hand, female and in- 
fant could hardly specialize so far respec- 
tively in maternity and infancy unless they 
were protected by the specialized male, with 
his larger bones and muscles, and the like. 
And the male would not have increased his 
attendance upon the dependent mother- 
child unit in a permanent fashion, unless 
he had a permanent sexual interest in the 
female which beund him to it. The male 
uses the family for his instinctual purposes, 
but the family also uses him. For the rest, 
we have language only because we are social 
animals who live together in the relatively 
stable, relatively permanent, emotionally 
close-knit units which alone would facilitate 
the rise of such symbolic systems as language 
and culture. The kind of animal the hu- 
man infant is also clearly facilitates its 
learning a culture, since it is not equipped 
with a full set of adult-animal instinctual 





responses. The child is a learning animal, 
hence one capable of being enculturated or 
socialized to a given culture, and this 
capability has meaning primarily in terms 
of human familial societality. 

I consider these biological facts reassuring 
rather than alarming, since they indicate 
that the permanence of the human family is 
something we need not worry about; indeed 
we shall have the family so long as human 
beings are around, and our major concern is 
literally whether or not there will be human 
beings around, not whether they will be 
familial animals. Thus, a casework based 
upon a preservation of the integrities of 
the human family seems to me to be based 
on the hard rock of human biology. The 
family is as fundamental as our specialized 
human anatomy and physiology; we could 
not change our propensity to be familial 
animals even if we imagined we wanted to. 
We shall always live in family constellations 
and we need waste no anxiety when calamity 
howlers proclaim that the family as such is 
irrevocably disintegrating. 


Conclusions 

What is changing historically and cul- 
turally is merely the adventitious local 
traits of the basic family—the economic, 
disciplinary, educational, and other sepa- 
rable functions which the family in one 
place or another does perform. The formal 
structure can and does change, and more 
males or females may be added or subtracted 
from its membership, and the ease of mak- 
ing and unmaking institutional marriage 
and divorce may change. Sexual attitudes 
and folklore may change—all the way from 
Linton’s Marquesas Islanders to Kinsey's 
northeastern Americans. Authority may be 
the father’s, or that of the joint household 
head as in Samoa. But most important of 
all, the ego-character of adults in any society 
will change according to the changes in 
our attitudes and folklore about child 
raising. In this area we are creatively re- 
sponsible for man’s own future. 

This is something the caseworker knows 
most about. The family is the laboratory 
of personality. Its central biological func- 
tion is to create, to protect, and to induct 
into social life the new infant members of 
the group. Of critical importance, there- 
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fore, are our attitudes toward children and 
especially toward infants, the learned por- 
tion of whose very humanity is our respon- 
sibility, since being human is another way 
of saying that humans are inter-individually 
members of each other so far as language 
and culture and other symbol systems are 
concerned. 

I agree with caseworkers, psychiatrists, 
and governmental specialists that we can 
and must assume this therapeutic concern 
about our future. If our society is crowded 
with anxious, frustrated, insecure, and im- 
mature adults, the reason obviously is that 
in one way or another we have made them 
so, and every therapy we attempt either of 
individuals or of institutions is a step in 
the right direction. I would even say a 
word in favor of permissiveness in child 
raising, if, as an anthropologist, it did not 
seem to me obvious that if we want a demo- 
cratic society we ought somehow to con- 
trive to develop democratic personalities 
who are self-respecting and respecting of 
others. The Read method of natural child- 
birth, the rooming-in of the newborn baby 
with its mother, and breast feeding seem to 
me, as an anthropologist, absolutely obvious 
and basic and universally valid. Biologi- 
cally speaking, why shouldn’t the mam- 
malian, and especially the human baby, be 
with its mother! Without wishing to 
minimize the great work of Benjamin Spock 
and Read and others, I would say that the 
Read method, rooming-in, and the advo- 
cacy of breast feeding are brilliant male dis- 
coveries of the biologically obvious, which, 
unfortunately were insufficiently obvious to 
their colleagues and the public. The 
rapidity of the spread of these ideas is a 
cultural phenomenon whose extent and 
permanence I shall expect to see developing 
to the degree to which they markedly fit the 
facts of our basic emotional and biological 
nature and needs. 

One final responsibility of the anthro- 
pologist, I think, is to ask for the longest 
possible perspective we can manage con- 
cerning our current and perennial human 
predicaments. Are our social problems 
becoming more acute and insoluble? I think 
not. On this score, the anthropologist has 
a kind of cold comfort to offer: even primi- 
tive peoples (I should say especially primi- 
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tive peoples) wrestle with problems which 
to them seem difficult, danger-ridden, or 
perhaps even insoluble. There is nothing 
new in our predicament here; man is al- 
ways and everywhere a problem-creating or 
a problem-discerning animal, but he is also, 
for all that, a problem-solving animal. It 
is easy to be misled by a kind of statistical 
sense of the massiveness of our problems, 
Mere absolute numbers mislead. Do we 
have more polio, or better detection of it? 
Do we really have more cancer in all age 
groups, or do we merely live longer to the 
old age for which cancer is properly a 
characteristic disease? Do we actually have 
more mental disease, or rather a more acute 
awareness of it when it occurs? Do we have 
more family conflict, or a better discernment 
of the actual behavior behind the official 
patterns? In terms of Kinsey’s study are 
we really more delinquent sexually, or are 
we merely better ethnographers of our own 
culture? Do we have more problems, or 
merely a better discernment of problems? 
On the whole, as an anthropologist, con- 
stantly aware of the official patterns of how 
people say they behave, and the discrepancy 
of these with how I actually see them be- 
having, I venture to state that it is a ques 
tion of greater awareness and not of greater 
incidence of problems. This is in itself a 
sign of strength, and every time I see a 
social worker discovering a new kind of 
casework job (with hospital patients before 
a major operation, with the soldier learn- 
ing to use his new prosthetic leg or arm, 
and so on), I feel pleased that a new prob- 
lem has been discovered and discerned and 
has had attention turned to it, where for- 
merly it wrought its iniquities unbeknown 
to us. 

There is one problem about which I 
should like to ask the caseworker for help 
in finding the answer. This is a problem 
of immediate appositeness in a wartime 
world—the question of the management 
and domestication of human aggression. I 
know that the male in our society must, to 
be successful, have large quantities of guilt- 
free competitive aggression at hand, but 
the question in my mind always is “How 
much?” Have we not perhaps concen- 
trated institutionally too much on mascu- 
line virtues to the neglect of feminine ones? 
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Reinforcing Family Security Today 


This problem belongs to all of us. Once 
man embarks on the business of being a 
social animal, he is necessarily confronted 
with the question of how far he must be the 
legitimate individual animal and how far 
the functioning component of the living, 
organismic society. Familial societality is 
already a settled question biologically, struc- 
tured in our inherited bodies and physi- 
ology, but the answers to these other ques- 
tions are not yet safely and irrevocably 
anatomized. There is no anatomy of social 
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relationships beyond the family save those 
we forge in our morality and in our politi- 
cal institutions. How can we extend family 
morality to societies and to a world family 
of societies? For the functioning of the 
individual family is always and invariably 
invaded by the necessities of war and the 
non-brotherhood among nations. It seems 
to me that the family caseworker, the psy- 
chiatrist, the statesman, and the anthro- 
pologist are all working on what is really 
the same problem: “How can men become 
brothers to each other?” 


Reinforcing Family Security Today 


Charlotte Towle 


Miss Towle is Professor, Social Service Administration, in the School of Social Service 
Administration, University of Chicago, Chicago, Illinois. 


REINFORCING FAMILY SECURITY is not a 
new responsibility for social work. Social 
work always has served families whose in- 
dividual worlds have been stressful. The 
noteworthy features today are the totality 
of life’s uncertainty and the fact that par- 
ents and children have grown up during 
precarious times—war, inflation, depres- 
sion, war, inflation, and now a defense 
economy in order that military measures 
may assure the survival of the human 
species. Some individuals who have sur- 
vived much adversity may bring resilience 
and certainty within themselves with which 
to continue to live with a clear and confi- 
dent purpose. Many, however, are vulner- 
able by reason of longstanding strain. For 
them, always the integrative task involved 
in coping with life has been a bit larger 
than their integrative capacity. Hence 
stresses become more traumatic through 
repetition. 

Today, as never before, there is need for 
social welfare measures to safeguard those 
resources which prepare individuals for the 
repeated crises and shocks of life, which 
help them master fast changing circum- 
stance, and which shape them for more 
socialized relationships. The family as a 
basic means to these ends is social work’s 
primary concern now as it always has been. 


During World War II, it was said, “We 
need to remember that the extensive cross 
section of human need which war has in- 
creased and to some extent created, is com- 
posed of the problems of yesterday, today, 
and tomorrow. They cannot be met to any 
considerable extent by emergency measures 
or wholly by individual treatment.” We 
repeat this statement today as we function 
in a defense economy which has as its pur- 
pose the last chance attainment of peace. 
Social work alone cannot reinforce family 
security. Its contribution can be made only 
in relation to other professions and those 
measures that assure the attainment of a 
profession’s aims. 

Granted that there are basic biological 
strivings which operate for hostile aggres- 
sion, students of human behavior increas- 
ingly are convinced that man is shaped 
largely through the interpersonal relation- 
ships of his environment and in turn 
creates an environment which nurtures or 
impoverishes his personality. It is social 
work’s stirring conviction that man is not 
destined to be against himself. Unmet 
needs—physical, intellectual, emotional, and 


1 See Charlotte Towle, “The Effect of War u 
Children” (two papers), Social Service Review, Vol. 
XVII, Nos. 1 and 2 (1949). 





spiritual—turn man against himself. His 
needs are not insatiable; they only seem so 
today because they have not been met ade- 
quately. The profession exists to nurture 
the individual for survival. Today the con- 
ditions essential for what once was con- 
sidered “the good life” are essential for life 
itself. Today this means more than sav- 
ing lives or teaching so that learners may 
outwit others in a competitive struggle. 
Man’s wits fast are outwitting him through 
the acquisition of knowledge in relation- 
ships that have not contributed to his social 
development. All professions today are 
concerned with the development of the 
individual. They are charged with pro- 
viding the kinds of experience and the con- 
structive helping relationships which may 
promote a greater capacity for rational be- 
havior. As social work appraises its re- 
sources for reinforcing family security in 
this period of strain it takes hope in the 
growing trend toward interprofessional col- 
laboration in teaching, in learning, in 
practice, and in human welfare leadership. 

A profession can attain its aims in full 
measure only in a society that bulwarks its 
ethic of love and its belief that the common 
good can be attained only through the 
maximum development of every man’s 
capacities. Significant for our aims are the 
following: the participation of the United 
States in the United Nations to promote 
social and economic security for all 
peoples through which the causes of war 
eventually may be eradicated; a domestic 
program in which business management, 
labor, agriculture, and government together 
provide full employment, full production, 
and fair employment practices; social serv- 
ices and social welfare measures that assure, 
when adversity strikes, adequate financial 
and medical assistance, and vocational and 
educational opportunity. For prevention 
of adversity there should be adequate 
health and housing programs, a broadened 
long-range program of federal aid to edu- 
cation, and adequate insurance systems. In 
the current scene social work takes hope 
in the Four Point Program, in the estab- 
lishment of the Federal Security Agency 
and notably in its recent extension and ex- 
pansion of provisions under the passage of 
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the National Mental Health Act and the 
new Social Security Amendments. 


Impact of a Defense Economy on the Family 


It is indisputable that the conditions of 
life in a defense economy will limit what 
social work can do to reinforce family se- 
curity. Full employment and fair employ- 
ment practices can obtain as a resource 
for family security. Interference with full 
production may constitute a threat to fam- 
ily life; for example, this is an inauspicious 
time for military production to take prece- 
dence over housing. On the assumption 
that want, frustration, and fear engender 
hostile aggression, continued defense econ- 


omy threatens our very lives if the Four ~ 


Point Program is scrapped, as a means 
eventually to eliminate aggression, for mili- 
tary measures which temporarily check it. 
For the same reason, defense economy 
threatens our lives if it brings a reduction 
in social welfare provisions at home. The 
immediate impact of a defense economy in 
which inflation is not curbed constitutes a 
threat to the economic security of the 
family as well as to its emotional security. 
It produces widespread disorientation. 
There is an illusion of prosperity against 
which mounting poverty is all the 
more frustrating. Many individuals newly 
acquainted with poverty and long habitu- 


ated to a confident state of mind experience. 


a bewildering admixture of want, fear, and 
hope. Inability to think and plan realisti- 
cally will be an unstabilizing force making 
necessary comprehensive social security 
measures. The treadmill of working and 
earning to no purpose in terms of the at- 
tainment of self-dependence may bring a 
breakdown in work motivation. Whether 
or not this occurs, inevitably it will bring 
an emotional acceptance of that interde- 
pendence which many decry as needless de- 
pendence. For the reason that full employ- 
ment prevails there is danger that defense 
economy and war itself may be equated with 
security. Langston Hughes in Simple 
Speaks His Mind? records the submerged 
man’s fear that with cessation of war there 
will be no place for him, a fear which social 
workers often have encountered in word 


?Simon & Schuster, New York, 1950. 
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Reinforcing Family Security Today 


and deed in these postwar years. In war, 
when man is most expendable he is most 
highly valued. It is this need to matter, 
this need for participation in the workaday 
world, which makes him fear another great 
depression more than war. Devaluation of 
self is a greater threat to security than de- 
valuation of money. In a culture reputed 
to be money worshipping, there are needs 
and values which surmount its importance. 

Granted the importance of economic se- 
curity, there are, accordingly, disruptions of 
deeper import which defense against war 
may bring. These are the disruptions in 
interpersonal relationships occasioned by 
marked changes in family life. Further- 
more, to produce uncertainty there is the 
prospect of sudden imposed change, the 
sense of loss of management of one’s own 
affairs, the loss even of freedom of speech, 
the conflict between allegiance to one’s 
country and one’s family, and last, but very 
important, the inability to look to and plan 
realistically for the future, occasioned by 
such specific events as draft calls and quick 
shifts in economy, underlying which there is 
the all pervasive uncertainty of life itself. 
Without neurosis all individuals now can 
realistically fear the future and these fears 
can be expected to affect variously their 
management of their lives. The social 
worker is not presented with this basic 
anxiety as a problem with which individuals 
and families are seeking help. He is pre- 
sented instead with the many problems in 
social adjustment and interpersonal rela- 
tionship which stem from the present life 
uncertainty or with other fears upon which 
it is displaced or which are activated by it. 
It is well known that in times of stress indi- 
viduals may become absorbed in immediate 
small ills to exclude great diffuse fears; that 
underlying fears get handled through flights 
into activity of many sorts and that some- 
times the activity may be constructive for 
the community and stabilize the actor. 
Often, however, activity motivated by anxi- 
ety, while purposeful in easing immediate 
discomfort, may be of a destructive nature 
or wasteful in terms of undesirable life aims 
which lead to distortions in personality 
growth. The wartime adolescent is a case 
in point. 
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Considerations for Social Welfare Adminis- 
tration 


Social work will make its maximum con- 
tribution in so far as leadership is exerted 
to effect change in outmoded statutory pro- 
visions and policies at the administrative 
level in all social welfare programs. Crea- 
tive effort to make the most of statutory 
provisions implies use of our current under- 
standing of human nature and nurture. In 
this connection knowledge and understand- 
ing derived through social casework could 
well be used to the utmost in social welfare 
administration. Caseworkers are in a posi- 
tion to test and make known the ways in 
which the agency works and fails to work. 
Implied here is a close working relationship 
also between social casework, social research, 
and community organization. 

At the administrative and organizational 
level of social welfare programs, public and 
private, there should be concern not to 
respond to pressures with emergency meas- 
ures which are shortsighted and which may 
retard the development of permanent pro- 
grams needed now as well as later. In 
response to extensive demand, social work 
was blown to the four winds during the war. 
Well established social services were de- 
serted by trained workers who scattered to 
a great variety of new settings. Social work 
was spread as thin as human need was 
widespread. This condition has since been 
corrected to some extent and now it is de- 
cisively important that we consider seriously 
this question: Can we serve best in a few 
focal points or should we try to meet need 
wherever it presents itself? It seems clear 
that we cannot function competently every- 
where and that the time has come for 
deciding where we shall serve. When one 
considers the importance of the state of the 
family for the welfare of society it is evi- 
dent that basic services to children and their 
families are of utmost importance. Through 
past experience we have some criteria to 
guide us in determining where and under 
what circumstances we can serve effectively.® 


8 See Charlotte Towle, “Social Case Work in 
Modern Society,” Social Service Review, Vol. XX, 
No. 2 (1946). 
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Direct Service to Families and Individuals 

In direct service to people in need of help, 
social caseworkers through a variety of social 
agencies will enter many families when be- 
wildering complications try the group as a 
whole, or when the troubles of an individual 
are affecting the family and in turn the indi- 
vidual’s response to his problem and his use 
of help. In such instances the trained 
worker brings knowledge and understand- 
ing with which to individualize the family.‘ 
At a time of marked change the social case- 
worker will focus on the meaning of the 
change to the members most responsible for 
the conduct of family life at this time of 
instability when the life of the group is 
reshaping itself or is being refashioned by 
circumstance. To his work with families 
the social worker will bring certain concepts 
ingrained through experience; notably, that 
just as we accept the individual where he is, 
begin where he is, we must accept and 
understand the family interplay where it is. 
We work with the present organization 
toward any reorganization indicated for the 
fulfilment of the family’s function. This 
implies respect for those in authority and 
respect for the relationships which have de- 
termined certain divisions of responsibility. 
We avoid imposing stereotypes of family 
organization. 

As we deal with families broken through 
the absence of one parent through conscrip- 
tion, desertion, hospitalization, or death, we 
are sensitive to the fact that the parent 
absent from the home still may be present 
in terms of his or her continuing influence. 
It is important in these instances to under- 
stand the part played by the absent member 
and the meaning of the loss. This under- 
standing often will shape our helping ef- 
forts. For example, a mother who has relied 
heavily on the father as the head of the 
family may move slowly into assumption 
of his place and may need help gradually 
to assume total parental responsibility. 

To help children we frequently must first 
help parents. A deprived parent who re- 
ceives understanding and help may gain in 
capacity to give understanding and help. 


4 For fuller discussion of this see Charlotte Towle, 
Common Human Needs, Public Assistance Report 
No. 8, U. S. Printing Office, Washington, D. C., 


1945. 
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The parent who fails frequently is the 
parent who has been failed, hence a correc- 
tive relationship will imply that the social 
worker and agency not repeat his unlovi 
parent through aligning with the children 
versus him, through condemning him, and 
through restrictive services given begrudg- 
ingly, without understanding of his frustra- 
tion at the limits of the giving. 

A social agency service in cash, kind, or 
relationship cannot replace a vital family 
relationship and compensate fully the loss, 
A father cannot be replaced in the life of 
his children or of his wife. They only can 
be helped to “make do” a little better with- 
out him than they might otherwise have 
done, had they not found in a social agency 
understanding help in some area of un- 
met need. Thus they may be helped to 
integrate the loss, so that deprivation, frus- 
tration, and fear may not condition their 
entire experience. 

In a period of strain it is to be remem- 
bered that individuals commonly ease anxi- 
ety through activity, both doing and talking. 
Social workers will do well to help indi- 
viduals find opportunities to channel and 
to sublimate disturbed feelings. Now as 
never before many families need a sense of 
belonging attained through a participating 
part in the life of the community. It will 
be important to help individuals look to 
and plan for the future as realistically as 
possible and to give all possible help to im- 
plement their plans. At the national level, 
all those human welfare measures, such as 
the expansion of the social insurances, the 
movement toward increased support to edu- 
cation, the help given for home owning, for 
more productive farming, and so on, say 
to people that our society assures a future, 
that it is moving with a confident purpose 
toward the continuance of life. As social 
work enters the life of the individual family 
this same attitude will be expressed as we 
help people make productive use of the 
resources of their environments and as we 
help them create resources to meet their 
need. 

At this time of increased necessity for 
interdependence there is much fear both of 
dependence and of loss of identity. Many 
people of all ages need to participate in 
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gfdup life to ease their anxiety over chang- 
ing group patterns and their changing 
status in the group. They need oppor- 
tunity to work together in defense activities 
and in community improvement. They 
need the chance to discuss social problems, 
to express fears, to clarify confusion under 
informed leadership. They need opportu- 
nities for recreation and, while this is a 
recognized need for children and youth, 
it is known that throughout life tensions 
are eased and disturbed feelings released 
through play. Informed and skilled leader- 
ship can help make such activities both edu- 
cational and therapeutic. The group worker 
who is a trained sociz’ worker brings both 
social and psychological insight to this help- 
ing process. Work of this nature is impeded 
in times when every organized group is sus- 


pect, when freedom of speech is curtailed, 
and when action to make one’s views known 
endangers one’s standing as a loyal citizen. 

The social work relationship assumes 
high significance today when we consider 
the great numbers of people who are being 
served by agencies, public and private, for 
in the minds and the feelings of people the 
social agency is society itself. It is to be 
remembered that people in time of trouble 
may find the helping relationship a deeply 
meaningful one. When their world seems 
against them they commonly feel repudiated 
and could well repudiate. A professional 
helping relationship can be an integrating 
force through which individuals make their 
society more fully their own. As this occurs 
they may move from assertion of their rights 
to fulfilment of their obligations. 


The Family Agency’s Contribution to Mental Health 


Stanley P. Davies 


Mr. Davies, General Director of the Community Service Society of New York, is a Vice-President 
of the Family Service Association of America. 


THE NATIONAL MENTAL Health Act marks 
a new era when mental illness secures the 
recognition it deserves as a major public 
health problem of the country. Happily, 
the Act is far-seeing in the comprehensive 
program it authorizes for attacking this 
problem. 

The family agency is necessarily con- 
cerned with various aspects of human be- 
havior. Practitioners in the modern agency 
have drawn largely upon dynamic psychol- 
ogy and psychiatry in the development of 
insight and skills. Modern casework treat- 
ment of emotional problems, personal atti- 
tudes, and difficulties in carrying one’s role 
is to be carefully distinguished, however, 
from psychoanalytic treatment. The goal 
of the latter is to change the basic struc- 
ture of personality by giving the patient the 
insight needed to remove the cause of a 
neurosis. The goal of casework treatment is 
the more limited, but highly useful one, of 
aiding the individual with his given per- 
sonality to develop his own strengths and 
more adequately to manage himself in his 


relations with others and in meeting his 
social and environmental problems. 

Thus casework treatment, while thera- 
peutic, is at the same time preventive of 
more serious emotional and social problems 
and constructive in strengthening the indi- 
vidual to make the most of his possibilities. 
Clearly, then, the modern family agency is 
in this way working directly in the cause of 
mental health. 


Community Planning and Mental Health 
Program 


It is natural, therefore, that since the pas- 
sage of the National Mental Health Act 
family agencies should be giving much 
thought to their place in the developing 
mental health program. When new re- 
sources are made possible, as under the 
National Mental Health Act, it is essential 
that there be sound community planning. 
What are the existing resources? What 
kind of job are they doing? To what ex- 
tent can the unmet need best be served by 
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strengthening and enlarging existing agen- 
cies?) To what extent are new services 
needed? How are such new services to be 
related, in a total community plan, to those 
now operating? 

These are the questions that need to be 
faced with respect to community mental 
health programs. For family agencies a 
quite specific question arises. In carrying 
out the broad purposes of the Mental 
Health Act it is clear that in addition to 
the need for more outpatient psychiatric 
treatment services, one of the outstanding 
needs is for community services equipped to 
aid the many who need help but who do 
not require psychiatric treatment. What 
kind of service is indicated to meet this 
community need? Does it lie in the area 
that the modern family agency can serve? 

At the Community Service Society an in- 
take study was made by the Institute of 
Welfare Research of all new cases coming 
to Family Service in March, 1947.1 New 
clients were routinely asked at the opening 
of the first interview, “Would you tell me 
why you have come?” Their verbatim 
answers were recorded and analyzed. The 
problems most frequently mentioned by 
the clients were (1) economic, (2) family 
relationships, and (3) social and environ- 
mental, in that order. The problems least 
frequently mentioned by the clients were 
those involving mental health. (In the 
classification, mental health was used to 
cover a wide range of problems from emo- 
tional maladjustment through feeblemind- 
edness and alcoholism to psychosis.) While 
only 12 per cent of the clients mentioned 
a mental health problem, the caseworkers’ 
diagnostic impressions pointed to some form 
of mental health problem, usually emo- 
tional maladjustment, in 45 per cent of the 
cases. In figuring the interrelations among 
the various problem factors, very few pairs 
of problems showed significant positive asso- 
ciation but family relationship problems 
were found to be positively associated with 
mental health. 


1 Margaret Blenkner, J. McV. Hunt, and Leonard 
S. Kogan, A Study of Intake: New Cases Coming to 
Family Service during March, 1947, a report to the 
Committee on the Institute of Welfare Research, 
Community Service Society, New York, June, 1950 
(mimeographed). Available from Family Service 
Association of America, New York, price $1.00. 





far in the future. 
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Whether we are concerned about physica] 
or mental health, or both as of course we 
should be, our modern knowledge and 
practical experience make it axiomatic that 
an individual cannot be well served in isola- 
tion. For the individual, the whole indi- 
vidual, is one inseparable unit; his per. 
sonality and emotions are wrapped up with 
his life and his culture—his physical, social, 
and human environment, and above all, his 
family. Mental health, then—if we mean 
by that the development of a mature, well- 
balanced personality effectively related to 
others and the world about him—cannot be 
served without regard for all these things, 
The three-year St. Paul research project in 
community planning for community seryv- 
ices pointed to the conclusion that the basic 
nature of personal disorders is so closely 
related to family life that person-centered 
treatment should be given only against the 
background of a family-centered diagnosis,? 

Here, then, is a well-established fact to 
serve as a guide in community planning. It 
would appear that many modern family 
agencies are particularly well equipped 
qualitatively to carry out this important as- 
pect of a community mental health program. 
But what about the quantitative aspect? 
Even the largest family agencies have the re- 
sources to meet only a fraction of the total 
need. We have stated that we are not 
coverage agencies. We have taken the posi- 
tion that, in addition to the help we give 
to the families we directly serve, we demon- 
strate the importance of more service of the 
same kind. Public welfare agencies, gen- 
erally speaking, will not be prepared in the 
foreseeable future to give this kind of case- 
work and mental health service. At the 
same time, it is highly optimistic to suppose 
that community chests and voluntary giving 
will provide sufficient funds to enable the 
private family agencies greatly to extend 
their service. The fee system is coming into 
wider use but the time when fees will repre- 
sent any substantial source of income seems 
Besides, it is right that 
we should continue to accept applicants for 
service without regard to economic status, 
and this includes the low-income groups 
who can pay little or nothing in fees. 


2 Under the auspices of Community Research As 
sociates, financed by The Grant Foundation. 
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Use of Public Funds in Voluntary Agencies 

We are faced, therefore, with an underly- 
ing question: Should family agencies seek 
and accept appropriations from Mental 
Health Act funds with which to enable 
them more fully and directly to participate 
in this program? 

This question involves a time-honored 
principle—that, to maintain independence 
and freedom of action, to avoid losing our 
peculiar genius as private agencies and our 
distinctive opportunities to experiment and 
to pioneer, we must shun the temptation to 
accept public subsidies; or, otherwise, it has 
been argued, we should soon find ourselves 
subject to the same controls as public agen- 
cies and our peculiar genius and opportu- 
nities would be destroyed. 

A suggested policy guide for agencies in 
this connection is as follows: ® 


Since voluntary family agencies are an integral 
part of the mental hygiene program of their com- 
munities, and since the National Mental Health 
Act recognizes private agencies and institutions as 
important contributors to the implementation of 
the Act’s purposes, it is recommended that: 

1. Voluntary family agencies may request appro- 
priations under the Act, provided such funds are 
for special projects over and above the regular pro- 
gram of the agency. 

2. Such requests should involve time-limited 
projects and in general should be for demonstra- 
tion, research, and educational purposes which are 
in addition to the agency’s basic and ongoing pro- 
gram. The operation of the project within the 
framework of the grant should be under the com- 
plete control of the agency. 

jg. While primary responsibility for undertaking 
such special projects rests with the agency board, 
it is considered desirable to confer with chest and/or 
council of social agencies before projects are under- 
taken in view of the possibility that permanent or 
continuing activities may result. Such consultation 
shall also serve the purpose of: (a) establishing the 
reason for the request, and (b) determining whether 
the undertaking is one that should be supported 
by voluntary rather than public funds. 


Several family agencies have already ap- 
plied for and received mental health grants. 
Two of these have been for support of the 
basic service of the agency. (It may be sig- 
nificant that one of these two has since, in 
effect, become a public mental hygiene 


8Adopted by Family Service Association of 
America Board of Directors, November, 1950. 


service or clinic.) Two others, in the terms 
of the guide, have been for special study and 
demonstration projects, over and above the 
regular program of the agency. One of 
these is currently conducting a two-year 
project financed by Mental Health Act 
funds. This is a study of the needs and 
resources for marriage counseling based on 
an analysis of agency cases revealing dif- 
ferent diagnostic problems and treatment 
techniques. The other has been enabled 
to employ a caseworker, with experience in 
group work and the use of volunteers, to 
develop activity programs for older people 
residing in some twelve boarding homes 
used by the agency. This undertaking was 
approved as a mental health program on 
the ground that productive and interesting 
use of leisure time promotes mental health 
and prevents or retards senility. Another 
agency has made application for a grant in 
aid to employ two experienced caseworkers 
and a secretary to devote full time to discus- 
sion groups with parents of young children 
—in other words, family life education. 
These instances give evidence of how 
broadly the Mental Health Act is conceived 
and interpreted. 


The Family and Mental Health 


Important contributions may be expected 
from such special projects carried out by 
family agencies. But the basic fact remains 
that an outstanding need in the community 
mental health program is for well-rounded, 
family-centered service concerned with man 
in his totality and with putting into practice 
a synthesis of our various specialties and the 
latest findings of the human sciences. It is 
this kind of service which the modern family 
agency is especially well qualified to render. 

In its full meaning, of course, mental 
health becomes synonymous with human 
relations and is as broad as human life itself. 
In this sense mental health obviously must 
be viewed in terms extending far beyond 
the specific undertakings of the mental 
health program. The contribution of the 
family agency to mental health also needs 
to be viewed in this larger perspective. 

The Darwinian paradox may be re- 
called. Darwin had recognized the diffi- 
culty of reconciling his theory of evolution 
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and natural selection with human progress. 
How could a ruthless struggle for existence 
yield anything like social order? Why did 
not the wildest and fiercest inherit the earth 
rather than those who were physically 
weaker and more tractable? It remained 
for Walter Bagehot in the brilliant essays 
brought together in his little books on 
physics and politics to suggest the answer. 
There is no doubt, Mr. Bagehot said, of the 
predominance of natural selection in early 
human history. The strongest killed the 
weakest as they could. But, speaking of the 
process of evolution, Mr. Bagehot wrote: 
What makes one tribe . . . to differ from another 
is their relative faculty of coherence. ... The 
compact tribes win, and the compact tribes are 
the tamest. ... Any form of polity is more efficient 


than none. . The first principle of the subject 
is that man can only make progress in co-operative 


groups.4 

Thus, as pointed out by this wise observer, 
the strength and the progress of any society 
do not lie in individual might but in the 
ability of the group to pull together for the 
common good. 

So incontrovertible is this basic truth of 
human society that it is almost universally 
recognized among the nations. But how are 
group cohesiveness and co-operation to be 
achieved? That, of course, is the great issue 
that divides the world today. We believe 
in the individual and his right to be himself 
so long as he respects the similar rights of 
others. We believe in the fullest freedom 
of opportunity for the individual to develop 
his talents and to seek his own fulfilment. 
This cardinal principle of democracy well 
states the basic objective of social work. For 
us, unity and social order come out of indi- 
vidual diversity as in the orchestra. We 
believe that man’s normally strong social 
proclivities can be called forth and de- 
pended upon to build an ever stronger 
and more just society by the voluntary co- 
operation of individuals. This kind of 
social capacity in the individual—his ability 
successfully to manage his human relations 
in a free society—is the acid test of mental 
health. 

How are the inherent social qualities of 
the individual to find their best opportunity 
to develop and mature so as to sustain and 


4 Physics and Politics, Alfred A. Knopf, New York, 
1948, Pp. 50-52, 24, 218. 
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strengthen a society and government of the 
people, for the people, and by the people? 
Let us turn to Walter Bagehot again, as he 
continued that same essay from which | 
earlier quoted: 


The first great victory of civilization was the 
conquest of nations with ill defined families having 
legal descent through the mother only, by nations 
of definite families tracing descent through the 
father as well as the mother, or through the father 
only. ... The nations with a thoroughly com- 
family system have possessed the earth. ... 

he family system, and that in its highest form, 
has been so exclusively the system of civilization 
that literature hardly recognizes any other.5 

It is noteworthy that our own democracy 
has been built upon the family. We have 
recognized it as the basic and most impor- 
tant social group. We have given the family 
freedom to be itself and out of it have 
come the influences upon citizens and lead- 
ers which have made our country what it is, 
It is significant that our social welfare pro- 
grams in these modern times—child care, 
old age assistance, general assistance, health 
care, and the like—have been directed more 
and more toward sustaining the family as 
the soundest way of helping individuals. 

The findings of modern dynamic psychol- 
ogy and social science serve to confirm the 
force and soundness of these two universal 
and corollary principles set forth by Mr. 
Bagehot: (1) The strength of a society or 
nation is relative to “its faculty of coher- 
ence” and (2) is relative to the degree of 
development of the family system in its 
highest form. 

Why are these two universal principles 
corollary? The answer, of course, is that the 
development in the individual of the social 
capacity needed for constructive participa- 
tion in a democracy—“faculty of coherence” 
—must be nurtured at a tender age in the 
family. There is no need to elaborate the 
fundamental fact that the first human asso- 
cjations in the family condition the child 
for better or for worse in his ability to live 
and work with his fellows. Social workers 
find evidence of that in their daily work, 
and research and social studies have given 
added confirmation; the family is the seed- 
bed of mental health or mental ill health. 

If mental health comes out of the family, 
what then of the family today? What is its 


5 Ibid., pp. 215-216. 
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state of health? There is neither need nor 
time to review the way in which the great 
forces of social change have been breaking 
apart the customs that formerly gave the 
family stability and security and a solid set 
of values from generation to generation. To 
survive in a world of change the family 
could not remain static. It has had to pull 
up its roots, to move from farm to factory, 
to give up many of its cherished traditions 
and ways of life along with its homestead. 
Has the rapidity of this change outrun the 
adaptive powers of the family? Do the 
mode and the pace of modern living, with 
all the distractions, make it impossible to 
preserve and develop the basic values of the 
family? 

These questions apply to all families, and 
for many there are also problems of employ- 
ment and economic sufficiency, housing, 
physical health, neighborhood influences, 
homes broken by divorce and desertion, or 
torn by discord, which seriously blight 
family life. At a recent meeting of the 
Child Welfare League, Leonard Mayo re- 
ported that in this, the wealthiest nation in 
the world, thousands of children work long 
hours, at tasks beyond their strength; four 
million mothers work outside their homes 
to augment scant family incomes; three 
million of these homes are substandard; 
1,200 counties have no public health depart- 
ment or none worthy of the name; 25 per 
cent of the 150,000 persons entering mental 
hospitals each year are under 18; nearly two 
million children under 15 are suffering from 
a chronic disease or impairment; over a 
quarter of a million appear in juvenile court 
each year. 

These figures, and the direct testimony of 
those who meet family situations day by day 
in all their reality, present disturbing evi- 
dence that a large number of American 
families fail to provide a really favorable 
climate for mental health. 

In this country we have the material re- 
sources, the skills, and the knowledge to 
tackle this problem. But even including the 
further advances that the National Mental 
Health Act makes possible, the resources 
we are applying in the cause of the family, 
of mental health, and of human relations 
are small in comparison with the size of 





the job; and we have but a comparative 
handful of people with the skills to apply 
the knowledge we now have; and we need 
constantly to add to our knowledge and 
skills. 


Relationship of Family Agency to Mental 
Health Program 

All that the family agency does to help 
the individual live up to his capacities and 
to fulfil his role in the family and elsewhere 
—to strengthen family life, to improve un- 
derstanding and relations between parents 
and children, husbands and wives, to help 
meet the health, economic, educational, 
recreational, or housing needs of the family, 
to bring to parents new knowledge, new con- 
fidence, and security in their important role 
—are a direct contribution to mental health 
in its basic sense. 

While stressing the need of greatly in- 
creasing such family-centered services of 
treatment and prevention in the commu- 
nity mental health program, it is necessary 
at the same time to lay stress upon the fact 
that we can never hope to achieve the whole 
broad objective of mental health through 
the clinical, therapeutic, or individualized 
casework approach alone. Typhoid fever 
did not become so rare as to be almost a 
medical curiosity, by diagnosis and treat- 
ment, even in its early stages, but by reach- 
ing out to the source of mass infection in 
the water and milk supply.~ So the over- 
riding objective in mental health must be 
to reach back to the forces that condition 
personality and behavior to try to make 
them work positively for mental health 
before deviations begin and before indi- 
vidual treatment, even at the earliest stages, 
is needed. 

If we believe that the emotionally and 
socially maladjusted individual is sympto- 
matic of faulty family life and social condi- 
tions, if we further believe that the best 
hope of producing emotionally well-bal- 
anced, socially mature, and effective people 
is in the right kind of family life and 
physical and social environment, the basic 
task of mental health is obvious. It must 
be concerned with all means that will make 
possible the family and social setting best 
calculated to produce mentally healthy 


people. 
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In these basic terms the task of achieving 
mental health must be shared by forces and 
institutions throughout our society: the 
church, education, medicine, public health 
nursing, law, government, industry, city 
planning and housing, social work (public 
and private), and many more. Among them 
the family social agency would appear to 
have a very special obligation in this 
broader program of mental health. Can we 
properly limit our attention to the com- 
paratively few families whose needs we serve 
usually after some difficulty occurs? Or is it 
also our obligation, in addition to helping 
those who need casework service, to con- 
tribute in every way possible to the strengths 
of family life generally, to the guidance of 
young couples in their important role of 
parents before the first child arrives, and to 
the constant development of a physical and 
social environment favorable to the best in 
family life? Our answer to the last ques- 
tion can only be in the affirmative. 

In our work we have an unparalleled 
opportunity to come to know the family as 
it is in all its reality, to observe the actual 
process of human relations as it goes on 
within the family and between family mem- 
bers and those outside the family group. 
We see what physical illness does to the 
family, the effects of good and bad housing, 
of discrimination and social injustice. We 
see in their practical workings some of the 
things that sociological studies have brought 
out, such as the characteristic behavior and 
cultural patterns of people forced to live 
under the deprivations and uncertainties of 
a slum environment, how slum living leads 
to characteristic attitudes such as hostility 
and aggressiveness as a socially approved 
form of behavior. We know, for example, 
that while we may help individual families 
rise above these untoward circumstances, 
the only way basically to get rid of slum 
living and thinking is to get rid of the 
slums. 

What about that human trait of aggres- 
siveness which gives us so much concern? 
Aggressiveness has its place in the scheme 
of things if it is bridled, not unbridled. 
Aggressiveness does not need to manifest 
itself in hostility. There is a constructive 
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kind of aggressiveness necessary to self- 
realization and social progress. The chal- 
lenge before us is, through individual and 
social self-control, to channel its driving 
force into efforts that will make the good 
things of life more available to all people 
both at home and on the rest of this globe. 
We can use the right kind of aggressiveness 
in the cause of human well-being and 
peace. 

We have another and wider obligation 
and an exceedingly important one. This 
is to utilize research skills to draw out and 
formulate from our practical working ex- 
perience and know-how the basic principles 
of what makes for success or failure in 
family living, in marital relations, and in 
parent-child relations. —Thus we can make 
our important contribution to knowledge 
that can be shared with families generally 
in a preventive and constructive way. 
Whether the educational program based 
on this knowledge can best be undertaken 
directly by family agencies or by those 
skilled in educational methods is an open 
question but that we should do our full 
part toward putting it together in usable 
form is imperative. 

Some day, for example, I hope that in 
addition to studying what is wrong with 
families and the means of remedying these 
wrongs, we shall study what is right with 
families. On the encouraging side we do 
not need to look far to find many fine 
examples of the modern family. I should 
like to see collaborative research between 
social scientists and social workers that 
would take a group of such families and 
analyze the positive forces working there. 
We might then know more precisely how 
to build similar strengths in other families. 

We shall achieve individual mental health 
and a healthy society only when much more 
widely than now we shall have developed 
the mature social personality who is able to 
recognize the fundamental truth that the 
individual’s best interest is served by pro- 
moting the interests of all. Then we shall 
have the identification of person with per- 
son, of group with group, of people with 
peoples throughout the world, upon which 
today more than ever our salvation depends. 
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DIAGNOSIS IN CASEWORK, simply defined, is 
the attempt of the worker to understand the 
nature of the client’s difficulty in order to 
offer him the kind of assistance most likely 
to enable him to improve his social func- 
tioning. In diagnosis we seek both to indi- 
vidualize and to classify. It is true that no 
two people are exactly alike; even situations 
rarely completely duplicate each other. We 
must come with fresh minds to each person 
who asks our help, seeking to understand 
how his situation looks to him, his thoughts 
about it, his feelings toward it, his particu- 
lar combination of emotions, responses, 
attitudes, and ways of behaving. We must 
come to know and understand him in all 
his individuality. 


Constants in Human Behavior 

At the same time it is equally true that 
there are similarities among human beings. 
Our physical and mental endowments are 
more similar than dissimilar; we are part of 
a common society with a predominantly 
European cultural heritage, we grow up in 
families similar in basic form and way of 
functioning. We are by no means identical 
in our endowments and life experiences but 
without question we have much in common. 
Even the many variations and subpatterns 
within the broad basic similarities are re- 
curring variations and patterns found in 
the lives of not one but of many individuals. 
It is this commonness in human nature and 
human experience that makes it possible 
for us to understand one another and that 
makes possible the building up of a body 
of reliable knowledge about individual be- 
havior and the methods by which better 
human functioning can be achieved. What 
we learn about one individual almost cer- 
tainly will shed light on how to help an- 
other whose life experiences and personality 
follow similar lines. As we begin work 


with each new client we must constantly 
listen not only for all the nuances of his 
particularity but also for the recurring, per- 
sistent, familiar theme. Then we must cast 
our minds back. Where have we heard this 
theme before? Or a hauntingly similar 
theme? What did it mean in the lives of 
these other people when we heard it be- 
lore? What did we learn about it? What 
did we find helped? What failed and 
should not be tried again? 

Fortunately we are not limited to our own 
individual experience in this search for the 
constants of behavior. For through study, 
formal and informal, we are able to add 
to our own personal knowledge that of our 
fellow social workers and of colleagues in 
other professions who are also seeking to 
understand and to record these constants 
of human behavior out of which scientific 
knowledge of the individual is gradually 
emerging. The wider our knowledge of 
likenesses in behavior the more fully shall 
we comprehend the meaning of the feelings 
and actions of people with whom we are 
working and the more likely it: is that we 
shall be able to offer them, through case- 
work, treatment peculiarly fitted to their 
individual needs. Both individualization 
and generalization are needed. We must 
avoid stereotyping, which comes through 
failing to see the unique way in which each 
person combines the threads of his experi- 
ence, but equally must we avoid sterility 
which results when we fail to bring to our 
work the richness of knowledge and under- 
standing that can be tapped when we also 
recognize the common factors. 

These are not new principles. They have 
been recognized implicitly if not explicitly 
ever since we began to keep records in case- 
work, ever since we began training courses 
in agencies and later in schools, for the 
purpose of preserving and passing on to new 
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workers in the field knowledge gained 
through experience in one situation which 
would be of value in another. 

In recent years casework as a whole, and 
family casework in particular, has enriched 
itself enormously by its willingness to learn 
not only from its own experience but also 
from that of psychoanalysis. During the 
past ten years, in particular, notable prog- 
ress has been made in this assimilation. 
Collaboration between analytically trained 
psychiatrists and caseworkers has become 
closer in recent years, with leading family 
agencies making consultation regularly 
available to their staffs. 


Balance of Social and Emotional Factors 

It is the purpose of this paper to describe 
the interrelationship of diagnosis and 
treatment in casework today. What do we 
mean by psychosocial diagnosis? How do 
the various components in our understand- 
ing of the individual affect treatment? One 
of the first broad questions to be answered 
when we begin working with a client is: 
Does this person’s trouble arise mainly from 
inner or outer pressures? Is it due primarily 
to the situation in which he finds himself 
or principally to elements within his own 
personality which hinder him in dealing 
with the normal vicissitudes of life? 

Only by looking at the social situation, 
at what has happened to the person from 
the outside, has one any basis upon which 
to determine whether the problem is pri- 
marily a situational one or an internal one. 
This evaluation requires knowledge not 
only of the individual situations but also of 
what is an approximately normal reaction 
and normal expression of feeling for a per- 
son of this age, this sex, this degree of edu- 
cation, this cultural background. 

If we are satisfied that the difficulty is 
due primarily to social and situational fac- 
tors and that the individual is reacting in 
a relatively normal way, our task becomes 
one of either modifying, or helping the 
client himself to modify, the external situa- 
tion, in so far as this is possible, helping 
him to bear the impact of the trauma, to un- 
derstand it and its effect on him, and to 
work out the best way of adjusting to it. 

Many family service agencies are finding 
today that most of the clients coming to 
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them are not disturbed primarily because 
of social and situational factors but, rather, 
are unable to deal adequately with their 
social relationships because of emotional 
disturbances of one type or another. We 
must therefore always be alert to this possi- 
bility and in so far as possible explore each 
person’s situation far enough to reveal psy- 
chological factors that may be interfering 
with a comfortable life adjustment and 
with which he might desire help if he knew 
treatment was available. Where there is 
good reason to believe that social adjust- 
ment is being hindered to a marked degree 
by emotional factors, a more thorough ex- 
ploration of these factors is necessary if we 
are to know how to proceed wisely. Natu- 
rally, such study can be undertaken only if 
the client is willing to share his thoughts 
and feelings with us. Reluctance to do this 
is usually due either to lack of knowledge 
that the caseworker may be able to help him 
achieve a better adjustment or to anxiety 
about revealing himself. It is part of the 
caseworker’s responsibility in the explora- 
tory period to enable the client to work 
through these resistances. This, of course, 
is not always possible. The anxiety may be 
too great or, on the other hand, the client 
himself may not be sufficiently dissatisfied 
with his adjustment to want to modify it. 
This further exploration should seek to 
define as exactly as possible the nature of 
the client’s disturbance. It should include 
(1) seeking to establish the clinical diag- 
nosis, (2) ascertaining etiological factors 
that have brought about the present dis- 
turbance, that is, the effect of significant 
features of the life history on the current 
disorder, and (3) formulating dynamically 
the way in which the individual is attempt- 
ing to maintain his equilibrium, including 
an assessment of the way in which factors in 
the current life situation’ are affecting his 
adjustment, that is, his social functioning, 
his use of ego defenses and of symptoms, the 
way in which his ego attempts to balance 
the conflicting forces of superego, id, and 
external reality. Obviously, there are vary- 
ing degrees of completeness with which any 
such exploration can be made. Only a pre- 
liminary formulation can be arrived at in 
the exploratory period. It is well known 
that diagnosis in one case continues 
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throughout the entire treatment period just 
as it is also recognized that in a preliminary 
way treatment begins in the first interview. 
Furthermore, casework relies for the most 
part on observed behavior and on conscious 
and preconscious material for its diagnostic 
evidence. Etiological factors can therefore 
never be understood with the completeness 
that is possible in therapies that explore 
deeply unconscious material. This also 
limits the fullness with which the dynamics 
of current functioning can be understood. 
Nevertheless, sufficient understanding can 
ordinarily be achieved to form a sound 
basis for casework treatment. 


Influence of Diagnosis in Treatment 


There are two major parts to any diag- 
nostic study. One is our knowledge of the 
individual client. The other is our back- 
ground of knowledge about patterns of 
human behavior. Here is where the com- 
monnesses, the recurrent themes in human 
behavior, come to the fore. There are cer- 
tain major diagnostic syndromes; as, for 
example, the psychoses, the neuroses, and 
psychopathy. These differ from each other 
in certain basic ways—not only in symp- 
toms, but in characteristic use of ego de- 
fenses, in personality structure, and in 
etiology. Their differences are also impor- 
tant in prognosis and in consideration of 
the kind of treatment which may be of 
value. Within the psychoses and within 
the neuroses we have a number of sub- 
classifications, each with its own recognized 
characteristic. The caseworker who is 
thoroughly familiar with these different syn- 
dromes is more likely to recognize early the 
client’s pattern of adjustment and to know 
what kind of material to seek in order to 
distinguish between disturbances with simi- 
lar outward manifestations, and establish 
with more certainty the nature of the client’s 
difficulty. It is the difference between 
starting to build an unknown picture from 
a pile of jigsaw puzzle pieces and under- 
taking that same job with the knowledge 
that the puzzle is one of a half dozen with 
which one is already thoroughly familiar. 

I should like to illustrate, by the use of 
some cases, how such diagnostic thinking 
affects casework treatment. 

The first of these is a woman suffering 


from simple schizophrenia. Miss L, a 
27-year-old client, is able to hold a job 
despite her illness, maintains an apartment, 
and with a few rather “thin” friendships 
keeps up a meager social life. Her surface 
adjustment is sufficiently good, so that she 
might appear only shy, intellectual, and 
a bit tense to her friends. While her work 
is satisfactory to her employers, it is below 
the level of her intellectual capacities. She 
speaks of being reluctant to let her mother 
know about her feelings for fear that if she 
does share them in some way they will be- 
come her mother’s and will no longer be her 
own. When acquaintances whom she 
thought of as friends become interested also 
in other people she withdraws from them, 
believing that they can no longer possibly 
be interested in her. The diagnosis of 
simple schizophrenia toward which this 
history points is confirmed later in the con- 
tact when Miss L describes recurring brief 
episodes of more severe disturbance with 
unmistakably characteristic symptoms. 

The presence of psychosis warns one im- 
mediately against reliance on techniques 
designed to uncover early experiences and 
feelings, and points in the direction of do- 
ing what one can to strengthen the hold of 
the ego on reality. In contrast to neurosis, 
in which the ego is relatively strong, psy- 
chosis represents a breakdown in the part of 
the personality which is supposed to hold 
id impulses in check and to understand and 
judge the realities of the external world. 
When this check on the id is already weak 
we do not want to do anything to lessen 
its controls further by techniques that 
might encourage troublesome buried ma- 
terial to come to the surface. Rather, we 
want to become an assistant ego in helping 
the client to perceive external realities more 
accurately and to correct, in so far as we 
can, his tendencies toward distortion. 

We know that, in schizophrenia, among 
other defects in the functioning of the ego, 
there is a profound disturbance in the 
capacity to relate to other people. What- 
ever the causative factors are—constitu- 
tional or developmental—we know that the 
psychology presents certain typical features. 
Among these one often finds what appears 
to be a tremendous underlying dependence. 
It is as though such individuals long for 
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complete absorption by another person, yet 
fear this as annihilation. Therefore they 
are never satisfied with any relationship be- 
cause it never offers them enough and yet 
they can hardly bear to allow any close re- 
lationship to develop for fear of loss of self. 
This knowledge of the way in which a per- 
son suffering from schizophrenia functions 
also has implications for the caseworker. 
One’s naive impulse, in working with a 
withdrawn person, is directly to sponsor 
more friendly contacts or to recognize this 
with the client as a problem upon which he 
may want to work, encouraging exploration 
of the obstacles to warmer relationships. 
One also may tend to put too much warmth 
into the client-worker relationship in re- 
sponse to the obvious hungry need of the 
client and the desire to hold him in a 
therapeutic relationship. For the reasons 
just outlined, any of these procedures would 
be frightening to a client showing schizo- 
phrenic tendencies. 

How does this apply specifically to Miss 
L? Miss L originally applied for casework 
service because she was dissatisfied with the 
contribution she was making in her job and 
wondered if she should change to another 
field. She was also worried because she was 
retiring and unable to make friends. When 
the nature of the problem became clear to 
the worker it also became apparent that 
Miss L had no real plans for a change of 
jobs. This aspect of the problem was not 
worked on except by the worker’s helping 
Miss L to see from time to time that there 
was little basis for her feeling of failure and 
that she was misinterpreting remarks that 
she thought indicated disapproval. 

Miss L’s major concern was around her 
relationships to other people and it was in 
this area that much of the work was done. 
She talked a good deal about her friends, 
repeatedly bringing out instances in which 
she felt slighted, or thought that her ac- 
quaintances were attempting to drop her or 
were indirectly critical of her. Each time 


the worker would go over the incident care- 
fully, asking questions about details and 
about Miss L’s interpretations of the hap- 
penings, to help her re-evaluate them more 
realistically. The worker helped her to see 
that a friend’s invitation to a third person 
to accompany them on a trip to a museum 
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did not mean that the friend was trying to 
break off the relationship with Miss L. She 
pointed out that because several of the other 
girls seemed at lunch to be continuing a 
discussion which had been started earlier, it 
did not necessarily mean that something 
was going on behind Miss L’s back, but 
could be explained by the fact that the con- 
versation was started during a rest period 
which Miss L had not been able to take. 
The worker helped her to see that if she 
turned down invitations too often she might 
cut herself off more than she really wanted 
to, being careful at the same time not to 
imply that she should lead a much more 
active social life. When Miss L discussed 
her lack of interest in other people, the 
worker was careful not to arouse further 
anxiety about this but rather to say that 
there was no need to push herself, and that 
at periods when she was concerned about 
her own problems it was natural that she 
would have less interest in others. Miss L’s 
relief at the worker’s acceptance of her at- 
titudes toward other people was marked as 
she commented that always before she had 
been told her disinterest in others was due 
to selfishness and should be overcome. 

As we should expect, there was very little 
use of past life material in this case. 
Treatment was focused almost exclusively 
on correcting misconceptions about current 
realities and on relieving Miss L’s anxieties 
about her disabilities in so far as this was 
possible. Miss L’s own statement is of in- 
terest here. One day she had just achieved 
considerable satisfaction by reconstructing 
a situation in which she was able to see her 
own oversensitiveness, when she concluded 
the interview with, “Miss A, you don’t say 
anything when I do this, but I know you 
like it, since you’re a stickler for reality.” 

Miss L’s ability to correct her own mis- 
conceptions of reality has grown in treat- 
ment. While she does not have close friend- 
ships, her relationships with casual friends 
are more stable and more enjoyable than 
formerly. She has gained also in greater 
stability in her work. In schizophrenia the 
caseworker does not hope to correct the un- 
derlying disease process but can make a 
valid contribution to the ability of the in- 
tact part of the personality to function if he 
understands the implications of the diag- 
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nosis and the ways in which the client is 
currently functioning, and is guided in his 
treatment thereby. 

In the case of Mr. B the total diagnostic 
picture pointed toward the advisability of 
referral for analysis and the task of the 
caseworker was to help him realize this need 
and overcome his fear of seeking analytic 
treatment. Mr. B originally came to the 
agency for premarital counseling because 
he was uncertain about the advisability of 
a union he was contemplating. During the 
first interview certain personality charac- 
teristics began to emerge. He apparently 
was fearful of allowing himself to become 
attached to a woman emotionally, and had 
an exceedingly strong drive to succeed, 
which seemed related to fear of being in- 
adequate like his father. Along with this 
was strong fear of failure and a vague sense 
of inadequacy in his relationships with 
women. It was immediately clear that he 
attempted to handle his feelings and fears 
about them by a high degree of intellectual- 
ization and by isolating contending trends 
and feelings within his personality. He was 
fearful of giving up these protections at the 
same time that he seemed vaguely to rec- 
ognize that they were no longer an adequate 
way of handling his adjustment. This 
anxiety appeared acutely in his attitude to- 
ward casework treatment, which he feared 
might involve his being controlled by an- 
other person, as well as his being pushed 
into thinking about things that would be 
more disturbing to him. 

Although there were no specific symptoms 
here there were many compulsive features. 
This influenced the worker’s response in the 
very first interview. She immediately real- 
ized that Mr. B might try to put her in the 
position of urging him into treatment and 
that, if she did this, he would interpret such 
a suggestion as an attempt to control him 
and would resist it. Where with another 
client it might have been appropriate and 
important to make a definite appointment 
for the next interview and to reassure the 
client about his wisdom in coming to the 
agency, in this case it was extremely im- 
portant not to attempt to draw Mr. B ac- 
tively into treatment but rather to remain 
in a completely neutral position. The 


worker therefore arranged for Mr. B to call 


if he decided he wanted another appoint- 
ment. In the interview itself she was careful 
not to lead him to talk any more freely than 
he was quite ready to do. The first inter- 
view, in other words, became a demonstra- 
tion of the fact that control would not be 
taken from him and that he would not 
be forced into material he was unready to 
give. For another type of client this cau- 
tious approach might well be inappropriate 
and result in loss of contact because it might 
be interpreted as lack of interest and 
warmth on the worker's part. 

Later exploration indicated that Mr. B 
was suffering from a character disorder with 
strong compulsive features. There was little 
evidence of a capacity to relate warmly to 
other people and a high degree of competi- 
tiveness and of intellectualization. Such a 
diagnosis indicates that the problem is deep 
seated, having strong roots in the anal 
period of character formation. The basic 
problem is beyond the reach of casework. 
On the other hand, Mr. B was a successful 
young business man who could afford psy- 
choanalysis if he became convinced of his 
need for it and could overcome his fears 
about it. There was every hope of his 
achieving a sound adjustment through a 
deeper form of therapy. In a series of nine 
interviews, Mr. B gained understanding of 
the nature and extent of his difficulties and 
a beginning experience in using psychologi- 
cal help without being controlled by an- 
other person or being harmed by some relax- 
ing of his defenses. He was helped to 
consider the possibility of analysis in a 
realistic fashion and eventually decided to 
make arrangements for such help. 

While the diagnostic picture and the 
client’s social situation sometimes combine 
to make preparation for psychoanalysis the 
most appropriate casework service for a neu- 
rotic individual, this is usually not the case. 
Far more frequently casework itself becomes 
the means of treatment. In general, it can 
be said that in such casework we do not at- 
tempt a basic reorganization of the per- 
sonality but, rather, modification of the 
extent to which and the way in which under- 
lying conflicts distort the individual's social 
adjustment. Casework is now in a relatively 
beginning stage of building up experience 
about what kind of help can appropriately 
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be given and in what way the type of neu- 
rotic difficulty influences the direction and 
scope of treatment. In recent years our use 
of psychoanalytic definitions of the various 
neuroses and the development of classifica- 
tions of casework treatment methods has 
given us a systematic framework within 
which to examine our experience and draw 
orderly meaning from it. 

Obviously, the direction of treatment 
must first be guided by the functioning of 
the individual and the extent of discomfort 
he feels about himself. If a client has estab- 
lished a reasonably comfortable and stable 
balance of forces within himself even by the 
help of symptom formation we do not at- 
tempt to disturb this balance. When, how- 
ever, the symptoms are too disturbing or 
ego defenses are no longer adequate or are 
too disabling, the client is likely to seek help 
in establishing a better equilibrium. Then 
we must ask ourselves how much help we 
can give and in what aspect of his adjust- 
ment we can give it. 

In establishing the general level of treat- 
ment, the depth of the neurosis, the exten- 
siveness to which it involves the total per- 
sonality, and the relative strength of the ego 
are all important considerations. We know 
in general, for instance, that the compulsion 
neurosis involves more deeply buried ma- 
terial, arising as it does from the anal period 
of development, than do the _hysterias, 
which spring rather from the later phallic 
stage of development. It seems logical, 
then, to suppose that there would be less 
possibility of the caseworker’s influencing 
the basic adjustment in the former case than 
in the latter, since casework definitely does 
not explore deeply unconscious material. 
We must recognize here that often the diag- 
nostic picture is not clear cut, but rather a 
mixture of symptoms indicating that part of 
the difficulty is of more recent origin and 
part more deeply rooted. Again, the more 
extensively the individual’s total adjust- 
ment is affected by his neurosis the more 
caution needs to be exercised as to the depth 
of casework treatment. A factor to consider 
is the relative strength of the ego. In gen- 


eral, we would suppose that with the 
stronger ego, relatively able to control im- 
pulses, to make use of repression, and to 
judge reality appropriately, the caseworker 
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can go further in the use of uncovering tech- 
niques than with the weaker ego. Ob- 
viously, it is important to evaluate the 
client’s total social functioning as well as 
to note the symptomatology and the history 
of his difficulties. Before final answers can 
be given to the question of depth of treat- 
ment, much further study is needed of actual 
cases falling in the various diagnostic syn- 
dromes in order to examine responses to 
treatment and thus build up a body of tested 
knowledge to augment our present highly 
tentative formulations. 

When we turn from the question of gen- 
eral level of treatment to the direction and 
details of treatment in a given case in which 
the adjustment is of a neurotic nature, we 
again must make use of our under- 
standing of the dynamics of fhe client's 
current adjustment and of the relation- 
ship between events of his past life 
and his use of his reactions to those 
past events in his current functioning. 
It cannot be emphasized too much that al- 
ways the exploration of past life experiences 
must be related to current activities. Mere 
examination and even recall of childhood 
experiences with emotional release will be 
of value only as it enables the client better 
to understand the inappropriateness of his 
present behavior and the residual emotions 
that stand in the way of more realistic be- 
havior. An illustration will serve to clarify 
these points. 

Mrs. Z was a young woman who had been 
divorced from her husband several years 
ago. She and her 8-year-old son had since 
then been living with a somewhat older 
woman who had been her close friend for 
a number of years. In rather mild ways this 
friend attempted to dominate Mrs. Z who, 
although she resented this, readily gave in 
to her friend’s wishes. The over-all prob- 
lem involved Mrs. Z’s neurotic relationships 
to both men and women but her immediate 
concern and the one that she first brought 
to the caseworker arose from the irritations 
of her current relationships with this friend, 
Maude. It soon became apparent that Mrs. 
Z was displacing onto Maude unresolved 
feelings toward her mother about which she 
had a great deal of guilt. Mrs. Z had an 
overly strong superego which forbade the 
carrying out of hostile wishes, even though 
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she was aware of them, and which caused 
her to feel guilty at the thoughts themselves 
even though they might be justified. She 
therefore tended to punish herself by allow- 
ing herself to be dominated and imposed 
upon. The caseworker first helped Mrs. Z 
to express some of her hostile feelings about 
her mother and then to see that these feel- 
ings were often justified by her mother’s 
actual behavior. Mrs. Z was also helped to 
recognize her fear of expressing resentment 
and the attitudes on her mother’s part which 
had built up this fear. At the same time she 
was encouraged to view her friend’s be- 
havior more realistically and to consider 
her own rights in the relationship. Connec- 
tions were gradually made between the two 
situations. 

Mrs. Z then began to be more assertive 
with her friend and in one interview she 
mentioned quarreling with Maude. She 
described her friend as given to tempers and 
expressed fear of a physical attack. The 
worker here recognized that, because of the 
depth of the hostile wishes involved on an 
unconscious level in this relationship, it was 
likely that Mrs. Z’s fears were a projection of 
her own death wishes against the older 
woman. ‘This supposition was reinforced 
by the fact that nothing in the description 
Mrs. Z had previously given of her friend 
led the worker to expect violent behavior 
from her. The caseworker therefore com- 
mented that as Mrs. Z was becoming aware 
of her hostility to her friend she felt a good 
deal of pent-up rage about all the things 
that had happened between them over a 
long period of time and asked if it might 
not be that it was Mrs. Z’s own rage rather 
than her friend’s that she was so frightened 
about. Mrs. Z’s whole demeanor changed 
at this interpretation and she said that she 
felt relaxed and as though she, rather than 
her friend, had been saved from a dangerous 
act. Following this she was able to talk in 
more realistic terms and to work out an 
agreement with her friend about the 


latter’s moving to another apartment. 
The improvement in this relationship, in 
turn, had a beneficial effect on Mrs. Z’s total 
adjustment since it removed a current area 
of irritation in which the old feelings toward 
her mother were constantly being rein- 
forced. 


Furthermore, it demonstrated to 


her that she could handle a relationship 
with a mother figure firmly and without 
harm to herself and thus had value in 
counteracting the fears carried over from 
childhood. These feelings about her 
mother were, in turn, one of the sources of 
her difficulties in relating to men. It is 
noteworthy, in this case particularly, that 
the worker did not explore the death 
wishes of the client toward her mother. 
Nor did she in the wording of her interpre- 
tations tell Mrs. Z that she felt such wishes 
toward her friend. Rather she used her 
theoretical knowledge about the existence 
of such wishes and the way in which they 
operate in individuals like Mrs. Z to relieve 
Mrs. Z’s anxiety. Mrs. Z’s controls were 
far too good for any real danger of harm to 
exist but it was important to relieve her 
fears. The method of doing this demon- 
strated for her in a dramatic way the dif- 
ference between hostile wishes and the 
carrying out of legitimately self-assertive 
objectives. 

Later in the contact an episode occurred 
in which Mrs. Z handled her feelings of hos- 
tility in a somewhat different way. Mrs. 
Z came to an interview extremely upset and 
anxious and was finally able to say that she 
feared she might injure her son. As she 
poured out her feelings about this she also 
expressed genuine love for the child and 
consternation at having such feelings toward 
him. She wondered if she were going mad. 
Here we see Mrs. Z, not projecting as she 
did with Maude, but fearful of the force 
of her own hostility, which she recognizes 
but disapproves of and fears she cannot con- 
trel. After giving Mrs. Z opportunity to 
express these feelings fully, the worker told 
her that she knew Mrs. Z really loved her 
son, that she was not mad, and that the 
worker was quite sure there was no danger 
of her hurting the child. Following this 
reassurance, the worker helped Mrs. Z to 
see how unrealistic she was in expecting 
herself never to get angry at John, that there 
were times when his behavior justified her 
anger and that her feeling this and express- 
ing it by no means negated her very real 
and warm love for the child. Mrs. Z ex- 
perienced great relief from the understand- 
ing she gained and her relationship with the 
child improved proportionately. 
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What diagnostic understanding was the 
worker using in this interview? First, she 
knew her client was neurotic rather than 
psychotic. This meant that Mrs. Z’s difh- 
culty was not in the area of a weak ego, and 
that there was no danger of ego-alien im- 
pulses breaking through Mrs. Z’s controls. 
Knowing that Mrs. Z was genuinely fond of 
John, the worker could herself be sure that 
Mrs. Z's would not be _ over- 
whelmed by her hostile impulses. Hence 
the worker could, with confidence, give 
realistic reassurance which relieved Mrs. Z’s 


controls 


immediate anxiety and thus freed her to 
think about the meaning of her feelings. 


Each of these three clients—Miss L, 
striving to hold on to reality and to lead 
a life with some satisfactions despite her 
severe handicap of schizophrenia; Mr. B, 
entering upon analysis with good reason to 


hope for gaining the capacity to form warm 
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human relationships; and Mrs. Z, with her 
newly developed understanding of some of 
the emotions and misconceptions that had 
complicated her relationships—has moved 
ahead in his life adjustment because a case- 
worker studied the nature of his difficulty 
with sufficient care to know what kind of 
assistance to bring to him. In each instance 
not only was his individuality understood, 
but comprehension was shown that other 
human beings had gone this road, had 
fought these same battles. Because the 
worker knew something of how these others 
had been helped—knew what was of benefit 
and what was useless; knew something of 
why each person acted as he did and where 
the stresses in his personality lay; knew how 
past life experiences were living on irra- 
tionally in present behavior—treatment 
could be truly individualized and yet rooted 
in common human experience. 


The Relationship Between Diagnostic Service and 
Short-Contact Cases 


Dorothy V. Thomas 


Miss Thomas is Case Supervisor in the Family Service Asscciation of Washington, D. C. 


THE NUMBER OF short-contact cases in 
private family agencies has increased mark- 
edly over the past five years. We have a 
healthy interest in wanting to know what 
this increase means and are prepared in 
attitude to make the shifts in concepts and 
practice that may be indicated. The 
nature of some of these short contacts sup- 
ports suggestions which have been made 
that the family agency should provide a 
diagnostic service to the community. 

Diagnosis as such is not new to Case- 
workers. Our diagnostic thinking, how- 
ever, has been geared primarily to the case 
accepted for continuing care within our 
own agency or referred for this care to some 
other casework agency. We now need to 
examine the relation of this diagnostic serv- 
ice to the short-contact case, as has been 
done with the continuing case. The fol- 
lowing analysis of short-contact services 


may help in the clarification of the relation- 
ship between brief contacts and diagnostic 
thinking. 


Development of Diagnostic Concept 

Until about fifteen years ago, most people 
who came or were referred to the private 
family agency were accepted for service, and 
the large majority of them had economic 
need. With the development of the public 
agency program in the 1930's, and especially 
after the passage of the Social Security Act 
in 1935, there was a transfer to the public 
agency of a large part of the family agency 
case load where maintenance financial assist- 
ance was the basic problem. With the trans- 
fer of these cases the private family agency 
was freed for continuance and refinement 
of its emphasis (which had been present 
from the beginning) upon treatment di- 
rected toward problems of personal unad- 
justment. Also beginning at this time, 
requests for service came, not only from 
people with economic need, but increas- 
ingly from people with sufficient and with 


comfortable incomes. There was ever in- 
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creasing variety in the kinds of problems 
presented. From this period evolved the 
modern family agency program with its 
emphasis upon providing casework service 
to families and individuals, directed toward 
the strengthening of family life and the 
prevention of breakdown. 

Increasingly we tested out psychiatric 
concepts as they applied in our particular 
setting. We learned new ways of dif- 
ferentiating the needs of people and the 
ways that we could help. We began to see 
that oftentimes problems arose for an indi- 
vidual or his family because of a threat 
to his ego. This led to consideration of the 
ways of strengthening the ego. If we could 
discover what factors in the immediate situ- 
ation had been threatening the individual 
and in what way they had been threatening, 
we might help to restore him to his usual 
functioning in a fairly short time. We began 
to ask ourselves, “Is there something we can 
do which will help this person use his 
assets to alleviate the immediate situation 
or to restore this family to its usual func- 
tioning?” We began to accept cases for an 
exploratory period to determine what the 
potentials for treatment might be. With 
an exploratory period and the development 
of a tentative diagnosis we could proceed 
with knowledge. 

With this newer genetic-dynamic ap- 
proach, when a case was closed a summary 
statement was frequently made, including 
what the client or family came for; what 
the situation seemed to be and how it had 
developed; what resources there seemed to 
be for improving the situation (resources in 
the community and/or in the personality 
of the individual or individuals concerned); 
what was and was not accomplished, and 
why (including evaluation of the case- 
worker’s part in treatment, his attitude and 
skill). If the client later returned to the 
agency we would ask ourselves, “Is anything 
in the situation different from the way it 
was before? How may this affect the pres- 
ent, the interrelationships, and so on?” 
That is, we would re-evaluate the case and 
decide on the basis of the re-evaluation what 
could be done at the present time. 

With this diagnostic approach we might 
decide to accept a case for continuing treat- 
ment or we might decide to handle it by 


offering brief service, perhaps in one inter- 
view. This is one factor in the increasing 
number of short-contact cases but it is not 
the only one. 

An ever increasing number of requests 
for service now come from people when 
breakdown is threatening, but before it has 
occurred. They come to us with the ex- 
pectation that, with help, breakdown can 
be prevented. This is partially due to the 
large number of magazine and newspapet 
articles and radio programs in recent years 
which have stressed the availability of help 
with family and personal problems of all 
kinds. Also, when the private agency was 
freed for concentration upon problems of 
family and personal unadjustment, there 
was rapid development of skill in treating 
people which became increasingly known, 
accepted, and used by the community. So 
today, we see in the case loads of the private 
family agency an infinite variety of ex- 
pressed and unexpressed needs, of situa- 
tions, and of personalities. 

The infinite variety of problems involved 
and the best means of helping families and 
individuals have been and continue to be 
studied and analyzed in the continuing 
treatment cases. The brief services have not 
received the same degree of attention. Let 
us now take a look at short-contact cases. 


Short-Contact Cases 

The increase in the brief-service cases 
since 1946 has been of sufficient concern 
that a Family Service Association of America 
study was made, covering a representative 
cross section of short-contact cases closed by 
its member agencies in March, 1948—those 
cases closed with not more than one in- 
person interview, regardless of the number 
of telephone calls or collateral contacts.! 
This was a significant study that raised more 
questions than it answered. 

It is important that we recognize that 
intake policies and practices have been 
geared primarily to the concept of the need 
of applicants for a period of service, varying 
in length but covering at least several inter- 
views. And we have thought of the initial 
contact primarily as a method of determin- 

1Ann W. Shyne, Short-Contact Cases in Family 


Service Agencies, Family Service Association of 
America, New York, 1948 (mimeographed). 
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ing who should be accepted for service 
within the agency and who should be re- 
ferred to other social agencies, and for the 
purpose of helping the applicant enter treat- 
ment either in our own or another agency. 

In the F.S.A.A. study, the reasons for 
closing in themselves illustrate how mark- 
edly our thinking about short contacts is 
related to the idea of continued treatment. 
The reason for the short contact was indi- 
cated in each case by one of the following 
(and these six reasons are still used by 
F.S.A.A. agencies): (1) client unwilling to 
continue, (2) client did not follow through 
despite plan to do so, (3) modification un- 
likely, (4) service not available in the com- 
munity, (5) referred elsewhere, (6) service 
completed. ‘The reasons in three-fourths 
of the cases were related to a continued 
treatment plan. In 33 per cent they were, 
or would have been, accepted by the family 
agency but either the client was unwilling 
to continue beyond that interview (11.6 per 
cent) or the client did not follow through 
despite the plan to do so (21.6 per cent); 
and in 41 per cent the client was referred 
elsewhere. This accounts for 74 per cent 
of the short-contact cases. In only 14 per 
cent was service completed. 

Figures in individual agencies may differ 
from these over-all figures. More study of 
individual agency figures will throw greater 
light on the nature of the so-called short 
contacts. Let me draw upon the experience 
of the agency I know best. The family 
service agency in Washington, D. C., has 
for some years placed emphasis on diag- 
nostic evaluation of a case at intake. An 
exceedingly high intake and a markedly 
insufficient number of staff members have 
necessitated as early and as accurate an 
understanding of the problem and of the 
person making application as possible in 
order to determine what cases to accept for 
treatment (when so few can be accepted) 
and how best to help others in a limited 
period of time. Here only 48 per cent of 
the short-contact cases were related to a 
continued treatment plan: 22 per cent 
within the agency (11 per cent each in which 
the client was unwilling to continue or in 
which the client did not follow through) 
and 26 per cent referred elsewhere. In 30 
per cent service was completed. There are 
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many factors relating to these differences in 
figures but it is not possible to do more 
here than mention the figures themselves. 

Another significant difference in figures 
relates to the number of short-contact cases 
that are new to the agency. In the F.S.A.A. 
study 61 per cent were new and gg per cent 
were reopened cases. In Washington the 
figures were practically reversed, with 42 
per cent new and 58 per cent reopened 
cases, while over two-thirds of the total 
agency intake is of cases new to the agency. 
This lower proportion of new cases among 
the short-contact cases, as compared with 
total intake, indicates that a relatively high 
percentage of new cases are accepted and 
come for at least an exploratory period. If 
these cases are later reopened and handled 
in a short contact this can be done with 
greater diagnostic understanding. 

No consideration is given at any point 
in the F.S.A.A. study to three types of cases 
that are included in the count of short con 
tacts but which, in our experience, have no 
relationship to short-time cases. They are 
longer-time cases which may include some 
short contacts at irregular intervals. 

First, there are those people who pre- 
sumably are entering treatment but who 
need three or four contacts before they can 
accept interviews on a regular basis. For ex 
ample, we have learned through the genetic- 
dynamic approach that the wife of the alco 
holic who comes in complaining about her 
husband, wanting us to do something to 
change him, almost never can return for 
continuing casework treatment after her 
first interview. If she has seen a caseworke: 
who can understand with her how difficult 
her problem is, who can begin to discuss 
a few facts, who does not become involved 
in trying to remake the husband but who 
at the same time does not further increas¢ 
the frustration of the wife, she will go hom« 
somewhat relieved. It is probable that her 
husband will get over his alcoholic spree 
and things will go along well enough so 
that her hope that things will go better will 
be renewed and her pattern of giving him 
another chance will be repeated. Difficulties 
will recur, however, and she will return to 
the agency—again to complain and to de- 
mand change in him. In our experience, 
after three or four interviews at irregular 
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intervals she will be able to enter into a 
treatment relationship. She will have dis- 
covered by this time that the situation is 
more complicated than she had thought. 
The worker in these isolated interviews 
(and this need not be the same worker, 
providing the treatment plan is well in 
mind) will have helped her somewhat 
through her defenses of self-pity or aggres- 
sion and will have played into ego strengths 
sufficiently that she can now look at the 
situation somewhat more realistically. She 
may have begun to wonder if there are some 
things she herself might do that would help 
the situation. She will have discovered in 
the caseworker a person who gets identified 
neither with her nor with the husband but 
who can look at facts in an understanding 
and non-judgmental way. She will be 
somewhat relieved from the guilt accom- 
panying her aggression toward the husband. 

Another client of this kind is the mother 
of a pre-delinquent child who sometimes 
comes to the agency complaining about the 
behavior of the child, wanting him put in 
a correctional institution, or at least want- 
ing us to give him a “good talking to” 
which will make him change. She, like the 
wife of the alcoholic, but for a different 
reason, may need three or four contacts 
with the agency before she can enter a con- 
tinuing treatment relationship. She needs 
to discover a new kind of relationship with 
an individual, one in which the worker is 
appreciative of her as a mother. With this 
assurance, her anxiety and guilt are reduced 
and she can begin to look at the situation 
as it is and to see what can be done about it. 

Second, there is a group of cases in which 
treatment is tapering off. The client has 
had a significant period of treatment and 
regular interviews have been discontinued. 
But he may return occasionally for a short 
contact with the problem still related to the 
earlier treatment period. (Unless it is so 
related, the interview would need to be 
considered a short contact, not part of the 
longer-treatment Case.) 

Third, there are cases that are carried by 
a series of short contacts, that is, by several 
interviews a year spaced irregularly. The 
case is not sufficiently active to warrant keep- 
ing it open but it is carried according to a 
specific plan which is diagnostically based. 


Implications for Statistical Reporting 


These three groups account for a large 
number of the so-called short-contact cases 
because any case closed with not more than 
one in-person interview since its latest open- 
ing (regardless of telephone calls and cor- 
respondence) is classified as “brief service.” 
In the first group, usually we mark as the 
reason for closing “client unwilling to con- 
tinue.” But this is descriptive of those 
clients whom we do not expect to enter 
treatment later, and does not adequately 
portray the situation in this group as de- 
scribed above. From another point of view 
we might mark these cases “service com- 
pleted,” since service has been completed as 
planned for this interview, but certainly 
this description does not imply giving all 
the service that is needed or that can be 
used later. We might mark such cases 
“modification unlikely,” but with a diag- 
nostic point of view we cannot do so 
because we presuppose that something 
dynamic is going on. 

In a certain number of cases in the sec- 
ond and third groups we probably give as 
the reason for closing “service completed.” 
This is not accurate since these contacts are 
so intimately related to the other contacts 
that they should not even be considered as 
brief services. 

I should like to see all these cases re- 
moved from the brief-service group. We 
might have some such category for statis- 
tical reporting as “planned short contacts.” 
This could be subdivided into three parts 
corresponding to the three groups if further 
breakdown seemed desirable. If this were 
done, when the designations “client un- 
willing to continue,” “client did not follow 
through,” and “service completed,” are 
given as the reason for closing, they would 
have a much more precise meaning. Like- 
wise, “modification unlikely” would mean 
more precisely what the phrase implies. I 
have commented on this in relation to peo- 
ple such as the wife of the alcoholic. In some 
of the cases that consist of a series of short 
contacts we may consider that modification 
is unlikely, but when we begin to carry 
such a case according to a specified plan we 
assume that by so doing we prevent break- 
down or relieve the situation in some way. 
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Therefore, eliminating these from the brief- 
service group will help to point up the ones 
we really consider unmodifiable from any 
diagnostic point of view. 


Implications in Requests for Referral and 
Information 

Forty-one per cent of the short-contact 
cases in the F.S.A.A. study were referred 
elsewhere, and 26 per cent in the Washing- 
ton agency. These figures represent a large 
number of cases and raise a question as to 
whether we refer on the basis of sufficient 
information. 


For instance, recently a woman telephoned asking 
where she might go for legal advice about bringing 
suit against a doctor. The worker might immedi- 
ately have referred her to the Legal Aid Bureau. 
Instead the worker asked what she had in mind. 
She said if she continuously made appointments 
with the doctor and then did not keep them she 
had to pay for them. She was wondering, since 
her doctor was refusing to come to the house to see 
her, whether she could sue him. By use of con- 
siderable persistence, patience, and understanding 
(all over the telephone), the worker learned that 
the woman had an incurable bone disease that 
would become progressively worse; that she had 
spent her savings of two thousand dollars for med- 
ical care; that her husband was a veteran with 50 
per cent disability who had been able to work part of 
the time but was now to go into a veterans’ hospital; 
that her only child was in the first year of high 
school; that she had had to give up her job two 
weeks previously and that now there would be no 
income in the family except the small amount the 
husband could send from the hospital. She was so 
desperate for money that she was thinking of every 
possible means of getting some. At this point, the 
worker might have referred her to the public agency. 
Instead, recognizing how upset she was, the worker 
offered an appointment in the agency. When the 
woman came into the office the next day she was 
thinking constructively about her problem and had 
already had an interview concerning a new job. It 
was learned that worry had caused her to give up 
the other one, although the doctor thought she 
should continue to work. After two office inter- 
views the family was restored to its usual function- 
ing in spite of the serious problems confronting it. 


This case is a good illustration of dis- 
placed anxiety and shows that the initial 
request may be very different from the 
actual need as discovered in diagnostic 
exploration. 

If the facts had been different in the re- 
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spect that the woman was no longer able to 
work, the family would have been eligible 
for assistance from the public agency. But 
suppose, as sometimes occurs, she had great 
resistance to making application at the pub- 
lic agency? This then becomes the case- 
work problem for the private agency and 
usually in one, or occasionally in two or 
three interviews, the client’s anxiety can be 
relieved and his resistances overcome suf- 
ficiently so that he can follow through with 
application at the public agency or wherever 
it may be appropriate for him to go. This 
is a significant service of the private agency 
and is different from the direct referral to 
another agency necessitated by lack of ade- 
quate knowledge about community re- 
sources on the part of the client or of the 
referral source. 

These illustrations highlight the fact that 
we need to ask ourselves repeatedly why 
clients come to the family agency when the 
expressed need is for financial assistance, for 
supplementation of insufficient income, for 
clinic or medical care, for legal advice, for 
housing, or for a job. In the Washington 
community, and in other places, people 
know we do not give these specific services. 
Ordinarily the client needs more than in- 
formation as to where to go. Usually he 
knows this, but has some unexpressed and 
almost unrecognized need for which he is 
groping for help and with which we are 
competent to help once we recognize the 
need. 

Also, when we say there are “no resources 
available,” do we make certain of the spe- 
cific problem the client is really trying to 
bring to us? There may be no housing 
available to him, but do we consider 
whether lack of housing alone is the prob- 
lem or whether in his immediate situation 
something else has created unusually great 
need or anxiety? If so, what in his person- 
ality has been threatened? And do we use 
our imagination and skill to try to relieve 
the anxiety, to restore his usual self-esteem 
and self-confidence, so that he may resume 
his usual functioning? Or suppose the 


difficulty is basically insufficient income. 
There may be no resource in the com- 
munity to supplement this, but do we de- 
termine with the client if earnings are up 
to the capacity within the family and if 
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expenses are at a minimum? And do we 
test this out with him? 

I do not believe these cases, which com- 
prise a very large part of our short con- 
tacts, have received sufficient diagnostic 
study or that they have been thought of as 
a really significant service by the private 
agency. If it is true that clients come to 
us primarily for information as to where to 
go, or to learn that there are no com- 
munity resources to meet their needs, our 
present statistical reporting is adequate for 
these two categories. This indicates, how- 
ever, a community need for interpretation 
of services. From reading large numbers of 
records, I am convinced this is not the 
reason most of these clients come to us. In- 
stead, they come because of almost recog- 
nized needs, masked by rationalizations, for 
which we give significant service and give it 
usually in a brief contact, though it may 
require more than one interview. If clients 
come for this latter reason, the reason for 
closing should be “service completed,” in- 
stead of “referred elsewhere” or “no re- 
sources available.” 

The cases in which “‘service is completed”’ 
in not more than one in-person interview 
have not received sufficient study to show 
exactly what they include. In the F.S.A.A. 
study they comprised 14 per cent of the 
short-contact cases; in the Washington 
agency, 30 per cent. We know they include 
many of those cases I have described as 
planned short contacts which are related to 
longer-time cases. Cases in which infor- 
mation is requested and given as the only 
need and as the only service are clearly ones 
in which the service is completed in one 
interview. Cases in which referrals to 
other agencies are made and those in which 
no resources are available usually likewise 
fall in this group. There are, in addition, 
however, those cases in which significant 
casework service is given in one interview, 
which is all the service needed at the time. 

There are cases in which service is com- 
pleted in a short contact though it requires 
more than one in-person interview. The 
case cited of the woman who was asking for 
legal advice is one of these. So also are 


some of those showing resistance to referral 
elsewhere and some of those mentioned in 
which there are lacks in community re- 


sources. These cases are counted as con- 
tinued cases at the present time. I should 
like to see some thought given to counting 
them as brief services, since the treatment 
goal is a very limited one. 


Consultative Cases 


There is another group of cases, many of 
which are in the category of “service com- 
pleted,” which I believe should be con- 
sidered short-contact cases though more than 
one in-person interview frequently will be 
necessary to complete the diagnostic study. 
I think of these as consultative in nature. 
They include those cases where the client 
comes for professional advice and at this 
point does not think of himself as becom- 
ing a client of the agency in the same way 
as other clients who ask for help with their 
problems. The client and the worker to- 
gether work toward clarification of the 
problem or problems, give consideration to 
the various ways in which help for such 
problems may be approached, and also con- 
sider the various resources in the com- 
munity which might help in the solution. 
The client is then left free to make a de- 
cision as to what he wants to do. 


One example is that of a young woman with a 
master’s degree in anthropology who held a very 
good research position with a private organization 
in the city. She wished to discuss her general feel- 
ing of unhappiness, had not thought of coming to 
our agency as a client, but wanted advice as to what 
she could do. Exploration revealed a good work 
adjustment and good relationships with people in 
general. There was participation in professional, 
social, and church activities. She had a large group 
of friends, some of them close friends. She had a 
good time with men and women her age and was 
engaged to be married. During the interview, 
whenever she talked about her father and sister 
there were tears in her eyes, and she spoke at these 
times with difficulty. This had nothing to do with 
what her father or sister were doing but was ob- 
viously rooted in unconscious early experiences. 
She had not been aware of this as her difficulty until 
the caseworker mentioned it, but she quickly ac- 
cepted it as valid. The caseworker asked if she 
had ever considered getting analytic help. She had 
not but was not adverse to it. In fact, with the 
clarification of her difficulties which had been pos- 
sible in this one interview, she could see that 
analytic help was probably the best plan. She then 
asked for names of analysts and talked briefly with 
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the worker twice thereafter, first for information 
regarding some specific people and later to say that 
she had begun work with a particular analyst. 

Another example is that of a woman whose hus- 
band had recently had a marked change in per- 
sonality. His attitude toward her and his manage- 
ment of affairs were so markedly different that she 
was puzzled. She came in to inquire whether this 
was a mental illness or whether he had changed 
in his feelings toward her. If it were mental illness, 
she needed to know what to do for him. If it were 
that he had changed in his feelings for her, she 
needed to consider whether anything could be done 
about it or whether she and her husband should 
separate. He had recently reported her to the police 
department and to the juvenile court as an unfit 
mother. Both these sources, plus the woman’s 
personal physician who also knew the husband, 
confirmed the caseworker’s belief that this man had 
become psychotic. He refused to go to a doctor 
and would not go to the hospital voluntarily. He 
was doing nothing for which he could forcibly be 
taken to the hospital for observation. The wife 
was given an explanation as to exactly what steps 
could be taken and when these might be advisable, 
and what community resources were available for 
the treatment of her husband. There was discus- 
sion of how difficult it was for her to accept the 
depreciation from her husband, but she said that 
now that she knew he did these things because he 
was sick, she would try to handle the situation the 
best she could and watch for an opportunity to have 
him hospitalized. Actually there were two in-person 
interviews in this case and a number of telephone 
calls, both client and collateral. 


Consultative cases like those above are 
relatively new to us. They require a some- 
what different kind of orientation because 
we are accustomed to thinking of the client 
as requesting casework help from the 
agency and we start early in the first inter- 
view helping him toward this treatment. 
In the consultative cases the client thinks 
of himself only as asking professional advice 
and our role here needs to be largely one 
of clarification. Frequently these persons 
have greater knowledge as to the scope of 
problems and the various ways in which 
they might be handled. What they need 
most is clarification of the problem and help 
in knowing how to use specialized services. 


Conclusion 


From this partial analysis of short- 
contact cases in the F.S.A.A. study and in 
our local agency, we see valid reasons for 
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short-contact cases and their increase in the 
past five years. If we look at them diag- 
nostically, in genetic and dynamic terms, 
there is no reason for concern, but it is 
suggested that they should receive more 
careful study and evaluation. . There is 
need for more precise definition of terms 
and perhaps for different or additional 
terms than those in current usage. The rela- 
tively new consultative cases suggest some 
changes in thinking about service. Per- 
haps intake service should be broken down 
and described more specifically than 
“intake.” In our agency we are thinking 
about the use of “information, consulta- 
tion, intake, and referral service” as terms 
to describe this group of intake cases. This 
terminology is more descriptive of the 
variety of services which is being given in 
many of our agencies than those terms we 
are now using. We believe these more de- 
scriptive terms will lead to better under- 
standing in the community of agency serv- 
ices and will enable more people to use 
these services. This expanding concept of 
intake should also improve our interview- 
ing techniques. 

As for the continuing treatment cases, I 
should like to see them considered as a 
special group with due consideration given 
in statistical reporting to the length of 
treatment. The present average length of 
time over which a case is carried (2.2 
months) 2 is so affected by the short-time 
cases that it does not give an adequate pic- 
ture of the longer-time treatment cases. 

All of this presupposes that the intake 
process is a diagnostic service, because one 
cannot know, when an applicant comes in, 
which of these various services will meet his 
need. But it necessitates an enlargement of 
our concept of this diagnostic service. In 
the period ahead it seems likely that we shall 
be seeing an increasing number of people 
who in normal situations are not neurotic 
and who can usually handle their problems 
without difficulty. Due to increased strains 
and tensions they may temporarily need 
help. Therefore, there will be a greater 
need for careful determination as to who 
needs continued treatment and who can 


2Ann W. Shyne, Operation Statistics of Family 
Service Agencies, Family Service Association of 
America, New York, 1948. 
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Editorial Notes 


use brief service; what needs can best be 
met in the family agency, what needs can 
best be met in other agencies, what needs 
can best be met through other resources 
such as the church, educational facilities, 
and so on, and what needs can best be met 
through the group approach. 

In the period ahead there is going to be 
an increasing number of people who need 
identification with a group much more than 
they need individualized casework service. 
Many people can be helped with the kind of 
mass anxiety that is present in an atomic 
age only through some closer group identi- 
fication and with group consideration of 
these problems, either in the family agency 
programs of education for family living or 
in some other group. 

I should like to see family agencies give 
more attention in the diagnostic process to 
the effect of the economic situation on 
people in general and on specific families 
with whom we are dealing; to the effects of 
inadequate housing, of the violation of 
human rights, and of the impact of 
national and international crises. I should 
like to see more attention given to educa- 
tion, both for adults and children, both 
general and specialized; to religion and its 
influences in the community and upon the 
individual; and to recreation and use of 
leisure time. I should like to see more at- 
tention given to sociological and anthro- 
pological factors. In all these areas we are 


not the specialists but we need to know... 


enough about these specialties to apply 


their contributions intelligently for the 
benefit of the people who come to us. 

Our special contribution is in the inte- 
gration of the psychological, psychiatric, 
medical, cultural, and environmental fac- 
tors in personality development and to the 
integration of all these factors into a 
knowledge of sound family life and the 
causes of breakdown, and to the evaluation 
of each individual family problem in the 
light of this greater knowledge. 

This kind of integrated diagnostic serv- 
ice is greatly needed. It is not done else- 
where in the community and it is done only 
to a degree in the family agency at the 
present time. It seems to be developing, 
however, from the very nature of the re- 
quests that are coming to us in increasing 
numbers, and we might well begin to plan 
toward some such comprehensive service. 
This puts a burden upon us for enlarging 
our diagnostic outlook, for sharpening our 
diagnostic ability, and for further develop- 
ing treatment skill. 

This increased demand upon us, should 
we decide it is valid, is great enough to 
heighten our own anxiety, to make us 
wonder if we can really meet so high an 
expectation. Through identification with 
family agencies over the country and 
through our knowledge of their constant 
attempt to meet the new and changing 
needs of people, we can, and, I believe, shall 
integrate these new demands into our 
present scheme and increase appreciably the 
service of the family agency in the 
community. 


Editorial Notes 


F.S.A.A. Biennial Meeting 


This issue offers the readers of SocIAL 
CASEWoRK a group of papers presented at 
the 1950 Biennial Meeting of the Family 
Service Association of America, held at the 
Hotel Statler in New York, November 
16-18. There have been many requests 


from those who attended the conference for 
the publication of various papers presented. 


The editor, in selecting the papers for this 
issue, has considered such various factors as 
availability of manuscripts, limits of space 
available, and the desire to provide a repre- 
sentative sampling of the subject matter 
covered. Some additional papers, of equal 
merit and interest, will follow in succeed- 
ing issues and it is hoped that some of the 
discussions of the seminar sessions, in which 
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readers spoke from notes, will be used as 
the basis for written articles. 

The Program Committee, in adopting the 
theme “Family Living in a Time of World 
Tension,” tried to set up a program that 
would bring out ways in which the family 
service agency in the present world situa- 
tion could offer greatest possible service on 
a wide community basis to individual 
clients. All special sessions were planned 
by one sub-committee with the aim of in- 
tegration of board, executive, and staff for 
this common purpose, and were open to 
any registrant at the conference regardless 
of his position in the agency. 

The papers in this issue, drawn from 
both the general and special sessions of the 
conference, partially demonstrate the 
achievement of the aims of the Program 
Committee. 

Dr. Weston LaBarre’s paper on “Ap- 
praising Today's Pressures on Family Liv- 
ing,”’ in a sense set the tone of the confer- 
ence, and highlights the importance and 
value of the multi-disciplinary approach in 
dealing with personal and social problems, 
which is gaining increased application in 
social casework practice. Charlotte Towle’s 
article on “Reinforcing Family Security 
Today,” along with Stanley Davies’ on 
“The Family Agency’s Contribution to 
Mental Health,” are positive statements of 
the relation of both professional social 
work and the family agency to develop- 
ments taking place in the world today. 
These are followed by two papers of a more 
technical nature which supplement each 
other effectively: ‘The Relationship Be- 
tween Psychosocial Diagnosis and Treat- 
ment’ by Florence Hollis and “The Rela- 
tionship Between Diagnostic Service and 
Short-Contact Cases,”” by Dorothy Thomas. 

On behalf of SoctaL Casework and the 
Program Committee, I wish to express ap- 
preciation to the authors for making their 
papers available for publication. 


CorNELIUs Utz 
Chairman, F.S.A.A. 1950 Biennial 
Program Committee 
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Tribute to Mabel Uzzell 


Miss Uzzell’s death at her home in New 
York on December 15 has left us with a 
deep sense of shock and personal loss. 
Both professionally and in her personal re- 
lationships she gave so generously of her- 
self that it is difficult to realize that she is 
no longer with us. All who knew her were 
aware of her humanity—her warmth and 
capacity for friendship; her courage and 
appreciation of living; her rare understand- 
ing; her sensitivity and ready response to 
the needs of any who, in spoken or un- 
spoken manner, sought her help. 

As director of Personnel Service for the 
Family Service Association of America since 
1940, she gave national leadership to the 
formulation of personnel standards and in 
the development of professional training. 
Through her participation in the activities 
of the American Association of Social 
Workers and the Social Casework Council 
of the National Social Welfare Assembly, of 
which she was chairman from 1948 to 1950, 
her influence was felt throughout the pro- 
fession. Miss Uzzell first became known to 
thousands of social workers in the period 
from 1935 to 1940 when she served as vo- 
cational secretary of the Joint Vocational 
Service and subsequently as assistant direc- 
tor of the Social Work Vocational Bureau. 
To all her activities she brought outstand- 
ing leadership, broad perspective, and a 
deep feeling of service which will continue 
as a basis for further development. 

It has been suggested that a fund be 
established in her name to further some of 
the objectives for which she worked in her 
lifetime. Brooks Potter, President of 
F.S.A.A., has expressed hope that the As- 
sociation will take leadership in the crea- 
tion of such a fund and that a committee 
will be appointed to explore its possible 
purpose, scope, organization, and method 
of operation. Already several individuals 
have pledged contributions to such a fund 
in the hope that it will be created. 


FRANK J]. HERTEL 
General Director, F.S.A.A. 



































Readers’ Comments 


fo THE Eprror: 

The last paragraph of Gordon Hamilton's review 
»£ A Comparison of Diagnostic and Functional Case- 
work Concepts in the October issue of SocIAL 
Casework has an air of foreboding not warranted, 
in my opinion, by the facts. 

One of the major eccentricities of our times is the 
idea that all differences must eventually be inte- 
grated. Thus, there must at all costs be one world 
government or else civilization will perish. Immi- 
grants must become assimilated or else America 
will perish. And says Miss Hamilton of our profes- 
sional differences: ‘“. . . the implications for social 
work education and for the profession as a whole 
are very grave .. . the nature of these differences 
and the unlikelihood of their reconciliation must 
now be realistically faced by many agencies and 
schools who have evaded the issue or hoped for 
some measure of integration.” 

Man, who lives by planning, strives always to in- 
tegrate and to reconcile, but the course of events is 
often not the product of integration and reconcilia- 
tion at all but of unauthorized and unacknowledged 
cross-fertilization. Thus, certain practices that are 
functional in origin turn up in every agency now, 
without integration or reconciliation of the two 
methods. And if one were to ask, “How come?” 
the surprised diagnostic worker might reply, “Why, 
what I did was just common sense. I don’t see 
what’s peculiarly functional about that.” 

Cannot two people get to the same place by dif- 
ferent routes? I know a social worker who never 
went to the Pennsylvania School and who claims 
that she has had a functional point of view for over 
thirty years. Her own good sense dictated it, she 
says. 

One must take note of the fact that only the 
etiology, not the method, of Freud can be used in 
casework, and that the method that Freudian con- 
sultants have had to create for the casework func- 
tion, in which they have had no experience, 
naturally had to consist of those things they con- 
sidered safe for enlightened laymen like caseworkers 
to apply. When they were not sure of the case- 
worker’s therapeutic skill (and, dare I add, did not 
know what else to say) they would tell him to be 
supportive or cautiously give insight. Support and 
insight, however, are not a whole method nor at 
times an appropriate one, and hence the diagnostic 
practitioner often has to revise or try something 
else. This leaves ample room for individual ex- 
ploration and resourcefulness, which, if combined 
with a sense of realistic and functional limits, can 
make a diagnostic worker quite functional. 

Some years ago I supervised a Smith graduate 


who was constantly apprehensive. In every confer- 
ence the thought flashed through her mind, “Now 
it’s going to happen! Now his functional differences 
are going to come out and I am going to find them 
unacceptable and our ways will have to part.” But 
it never happened that way. Although she faith- 
fully went through a ritual of etiology and diag- 
nosis in each case, if I asked, “Suppose what you 
believe about this case is so, what do you do about 
it now?” she would come up with something sur- 
prisingly functional in nature. The things we had 
in common which were far more decisive and 
dynamic than any theory as to why the client was 
the way he was and why we did what we did, were 
realism, sensitivity to the client, and the capacity 
to see what worked and what did not. These never 
failed to triumph over theoretical differences. 

One would never suspect from Miss Hamilton’s or 
Dr. Taft's comments the existence of such a common 
empirical ground or of cross-fertilization, which 
works both ways. (In my opinion, functional work- 
ers still have much to learn about diagnosis, some 
of which, I believe, has already reached them by this 
method.) 

When, therefore, I hear anyone talking in a voice 
of doom, as does Miss Hamilton, or in a voice of 
elation, as does Dr. Taft, about irreconcilable 
theoretical differences, and see others driven by 
their fear of any difference to denying demon- 
strated success in a case on theoretical grounds 
alone, all I can say is, “Nuts!” 

What I have to say about Dr. Taft’s comments is 
said reluctantly and not unkindly. But when she 
speaks of mutual respect for each other’s differences, 
I am saddened to see that she means respect for her 
differences, for it would be absurd to pretend that 
she respects Miss Hamilton’s differences, for ex- 
ample. I am saddened also by the contrast between 
her disappointment in the diagnostic cases and her 
exultation in the wonders of the functional cases, 
and by her assumption that the profession has 
reached maturity because it has faced up to func- 
tional differences. To those who do not know her, 
this must seem like senseless partisan goading. 

It is safe to say that most functional workers have 
far more tolerance and respect for diagnostic method 
than Dr. Taft, and that most diagnostic workers 
have far more tolerance and respect for functional 
method than Miss Hamilton. 

The terms diagnostic and functional add to the 
confusion. Does anyone believe that diagnostic 
workers today are without a sense of function cr 
that functional workers operate without diagnosis? 
The difference lies not in this but in the way each 
uses diagnosis and in what each conceives agency 
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function to be (and the latter is an administrative 
and community question and not one in casework) . 
It is this difference in use which needs to be ex- 
amined, and ‘his difference is not so terrible to 
contemplate nor is it the implacable thing it is 
made out to be 

Because of the implacable way in which it is 
regarded, there are agencies today where a worker 
cannot get a job because he is either functional or 
diagnostic. In a conference called last year for the 
purpose of discussing the founding of a new schoo! 
of social work, it was evident that some supporters 





Social Casework 


of the plan for the new school would rather have 
no school than a functional school, and others 
would rather have no school than a diagnostic 
school. 

This is the precipice over which we are being 
pushed by a handful of people who are so locked 
in combat that they do not see what they are 
doing to the rest of us. 


CALLMAN RAWLEY 

Jewish Family and 
Children’s Service 

Minneapolis, Minnesota 


Book Reviews 


ETHICS AND SOCIETY: Melvin Rader. 401 pp., 
1950. Henry Holt and Company, New York, 
or SOcIAL CASEWORK. $3.25. 


Ihe author of this book has attempted to “con- 
sider the nature of social well-being and well-doing” 
and to examine critically “such social ideals as 
liberalism and communism.” “I have written,” he 
says, “in the conviction that the world has great 
need of the philosophical spirit, of the will to see 
things whole, critically and dispassionately and to 
act accordingly.” These quotations from the 
author's preface provide a good indication of his 
method. 

The ethical theories of many famous philosophers 
from Plato and Aristotle to Kant, James Stuart Mill, 
Spencer, and Hegel are critically examined and, in 
part at least, rejected. Professor Rader quotes from 
a wide variety of sources in developing his argu- 
ment, including John Dewey, but he fails to con- 
sider the important contributions to ethical theory 
made by this contemporary philosopher. 

It is clear that, while Professor Rader, along with 
Dewey, rejects both the authoritarian and the purely 
empirical theories of “the good,” he still subscribes 
to the concepts of “intrinsic value” and a “summum 
bonum” which “morally wise men crave when they 
sit down in a cool hour, reflect upon a full gamut of 
experience, consider the alternatives as defined by 
science and vivified by art, and decide what it is 
that they basically and truly want.” This is essen- 
tially an attempt to find “the good” by rational 
means, an attempt which Dewey (in The Quest for 
Certainty) rejected in favor of “experimental em- 
piricism which finds values to be identical with 
goods that are the fruit of intelligently directed 
activity.” 


(Italics mine.) 

While Professor Rader acknowledges the con- 
tributions modern psychologists have made to our 
understanding of human nature, and makes specific 


reference to Freud, he thinks that the latter may 
have gone much too far, and it is evident that he 
does not intend to follow him. He seems confident 
that action is, or at least can be, governed by 2 
deliberate weighing of consequences, that “reason 
is morally necessary to correct our biases,” and 
“the ‘ought’ as a moral imperative is both a mora! 
and a social demand—the internalized pull of society 
regulated by reason.” One cannot but conclude 
that the powerful influence of the emotions in de 
termining conduct has been seriously underrated 

In the last part of the book Professor Rader 
analyzes the Marxian economic theory and finds 
that it “contains many important truths but is in 
need of qualifications and revisions,” while Com 
munism, as practiced in the Soviet Union, “repre 
sents Marxism debased and distorted by contact 
with primitive social conditions.” He concludes 
that “the hope of the future lies in the achievement 
within nations of liberal social democracy, and 
among nations of strong world government.” 

To this, most of us would doubtless assent; but 
for this reviewer, at least, the book does not throw 
much new light on “the nature of social well-being 
and well-doing” because the author does not take 
adequate account of existing knowledge bearing on 
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these problems and is not fully committed to the 

use of the scientific method in investigating them. 
(Mrs.) MARY CLARKE BURNETT 
Carnegie Institute of Technology 
Pittsburgh, Pennsylvania 


SCIENTIFIC SOCIAL SURVEYS AND RESEARCH: AN 
INTRODUCTION TO THE BACKGROUND, CON. 
TENT, METHOD, AND ANALYSIS OF SOCIAL 
STUDIES: Pauline V. Young. 621 pp., 1949. 
Prentice-Hall, New York, or SociaAL CAsEwork. 
$4.75: 

Chis is the second edition of Dr. Young’s book 
on surveys. It is a combination of textbook, source 
book, and reference book; it presents material useful 
either for sociology courses on the undergraduate 
level or for suggestions and refresher mementos for 
practitioners. In some ways it combines the offer- 
ings of a textbook on field research and a con- 
venient résumé of pertinent statistical methods. 
rhat, in its second edition, is a testimony to the 
greater appreciation of objective fact finding as a 
necessary component in the social sciences. For 
social work technicians it is probably less specialized 
than might be required for the expert studies called” 
for in the field practice of social work. It would 
have to be encyclopedic to meet this need, and 
would never sell a first edition, to say nothing of a 















SOCIAL WORK PRACTICE IN A 
MEDICAL AND PSYCHIATRIC 
SETTING 


An Institute planned for practitioners and 
teachers of Medical and Psychiatric Social 
Work dealing with the influences of setting on 
practice and directed toward skill in the use of 
basic social work methods. 


June 18-22, 1951 
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UNIVERSITY OF PITTSBURGH 


Announcements and applications may be ob- 


tained from Dean, School of Social Work, Uni- 
versity of Pittsburgh, Pittsburgh 13, Pa. 
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second. To teachers who acquainted themselves 
with the earlier edition, the addition of several new 
chapters should be of interest and value. 


Puitip KLEIN 
New York School of Social Work 
New York, N. Y. 


LOVE IS NOT ENOUGH: Bruno Bettelheim. 386 
pp-, 1950. The Free Press, Glencoe, Illinois, o1 
SOCIAL CASEWORK. $4.50. 


he residential treatment of emotionally dis 
turbed children is still essentially in the pioneering 
stage. There have been, however, a few notable 
experiments in this field over a period of years. 
One of these is the University of Chicago’s Sonia 
Shackman Orthogenic School whose program is 
excellently described in this book. 

Rather than present a number of case histories 
or indulge in long theoretical discussion, Dr. Bettel- 
heim has elected to try to give the reader a feeling 
of the atmosphere of the school by taking him 
through the events of the day in sequence from 
awakening through meal times, the classroom, rest 
and play periods, on excursions, into the bathroom, 
and back to sleep. The problems of various chil- 
dren and the manner in which the staff attempts 
to assist each child are related to these daily living 
events. It is Dr. Bettelheim’s conviction, with which 





THE NEW YORK SCHOOL 
OF SOCIAL WORK 
Columbia University 


Fellowships 1951-1952 


Recent College Graduate Fellowships: A lim- 
ited number of fellowships for men and 
women living outside the general metropoli- 
tan area who have graduated from college 
since 1948. Provide tuition for two semes- 
ters and a supplementary grant toward 
maintenance. Closing date for applications 
March 1, 1951. 


Tuition Fellowships: A limited number of $600 
tuition fellowships for a two-semester pro- 
gram of study for candidates with at least 
two years’ professional social work experi- 
a. Closing date for applications March 


Porter R. Lee Memorial Fund: Loan-grant fel- 
lowships for experienced social workers, pri- 
marily for persons practicing in states where 
the number of professionally trained social 
workers is limited. Closing date for appli- 
cations April 15, 1951. 
All applicants must be eligible for admis- 
sion to the School as graduate students. 
Further information and application blanks 
will be mailed upon request. 


2 East 91st Street New York 28, N. Y. 
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the reviewer agrees, that this method offers a much 
more favorable opportunity for helping very dis- 
turbed children than do single treatment inter- 
views isolated somewhat from the world of reality 
in which the child is living. 

Sympathetic understanding of a child’s needs, 
acceptance of his behavioral symptoms as essential 
to the disturbed child, awareness of the conflicts 
underlying these symptoms, patience, kindliness, 
sensitivity, freedom to be one’s self with children, 
ability to help a child control the intensity of his 
impulses through protective discipline—these are 
the qualities needed by the person who is to 
work with children; hence the title Love Is Not 
Enough. 

To attempt to present a clear picture of the lives 
of the children in such a school is indeed a pro- 
digious undertaking, and to state that Dr. Bettel- 
heim has not entirely succeeded is no criticism. 
The inclusion of some excellent photographs aug- 
ments the author’s efforts. 

This reviewer recommends that all persons inter- 
ested in the field of personality adjustment read 
this book, provided they have some _ technical 
knowledge of dynamic psychiatry. It is not recom- 
mended for parents or the general public, but is 
considered “must” reading for people working with 
disturbed children. 

Lewis L. Rossins, M.D. 
Topeka, Kansas 





A challenging new book by the 
author of Re-Thinking Social 
Casework: 


SOCIAL WORK 
and 
SOCIAL LIVING 


by BERTHA REYNOLDS 


This work deals critically yet 
positively with fundamental 
questions today confronting 
all who are engaged in the 
practice of social work. It 
will be welcomed by case- 
workers, groupworkers, com- 
munity organizers, and ad- 
ministrators. 


Available March Ist: 
$2.50 per copy 
Order from: THE CITADEL PRESS 
120 East 25 St., New York 10, New York 











Social Casework 


Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 


CASEWORKER, professionally trained. Salary range $3000- 
$3300. Excellent opportunity in new agency to demonstrate 
casework. Good personnel standards. Write Family Service 
Agency of Greater Bakersfield, 2504 M Street, Bakersfield, 
Calif. 





CHILD WELFARE WORKER with professional training for 
opening in county department. Beginning salary $2640. 
Apply giving qualifications to Director, County Welfare De- 
partment, 27 E. Vermijo, Colorado Springs, Colo. 





MEDICAL SOCIAL WORKER—for chronic iliness service 
with psychosomatic teaching emphasis. Psychiatric con- 
sultation on planned basis. Completion of training with 
Medical Social sequence required, experience preferable. 
Adequate supervision provided. Salary range $224-$280 per 
month. Personnel Office, Room 409, City and County Bidg., 
Denver 2, Colo. 





CASEWORKER. Graduate of accredited school of social 
work. Training and experience in family agency preferred. 
Salary commensurate with experience. Excellent supervision 
provided. Psychiatric consultant available. Pleasant city to 
work In. Family Service Society, 34 Trumbull St., Hartford, 
Conn. 





PROFESSIONALLY TRAINED CASEWORKERS. One for work 
with local Family and Displaced Persons Services, another 
for Foster Care Adoption Program, latter must be able to 
drive a car. Good personnel and professional standards. 
Salary scale $2700-$4000. Jewish Social Service, 91 Vine St., 
Hartford 12, Conn. 





CASEWORKER—with full training and family or children's 
agency experience. Knowledge of Yiddish or German de- 
sirable but not essential. Agency has psychiatric consultant. 
Stimulating work with children and adults. Good salary 
commensurate with training and experience. Write Jewish 
Family Service, 152 Temple St., New Haven 10, Conn. 





CASEWORKER. Opening February | for professionally 
trained and experienced caseworker. Short-contact inter- 
viewing. Salary $3000. Write Executive Secretary, Travelers 
Aid Society, Railroad Station, New Haven 19, Conn. 





PSYCHIATRIC SOCIAL WORKER—graduate of approved 
school, major in psychiatric work for Mental Hygiene Clinic 
associated with The Norwalk Hospital. Salary to be ar- 
ranged. Dr. E. H. Malone, Marshall Bldg., Main & Wall 
Sts., Norwalk, Conn. 





CASEWORKER—MSW. Beginning salary commensurate with 
national standards. Knowledge German or Yiddish. Pro- 
fessional supervision. Excellent opportunities for com- 
munity organization. Beginning worker acceptable. Housing 
reasonable. Write Clifford J. Bodarky, Executive Director, 
Jewish Welfare Society, 425 Newnan St., Jacksonville, Fla. 





SUPERVISOR—in_ reorganizing and expanding multiple- 
function agency. At least one year supervisory experience 
in family agency setting. Salary depending experience. 
Good salary standards. Also caseworker, graduate ac- 
credited school. Salary Class | begins $3100. Present 
maximum caseworker classification $4800. Jewish Social 
Service Bureau, 127 N.W. Second St., Miami 36, Fla. 
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Personnel Vacancies 


CASEWORKER with Master's degree in social work. Salary 
range $2750-$3750 depending on qualifications. Travelers Aid 
Society, 127 N.W. Second St., Miami 36, Fla. 





CHILD WELFARE DISTRICT CONSULTANTS AND WORKERS 
with full graduate training and experience for expanding 
program in rural state. Member CWLA. Write Child Wel- 
fare Director, Department of Public Assistance, Box 1189, 
Boise, Idaho. 





SENIOR CASEWORKER. Opening for qualified social worker 
with experience in family or children's agency or mental 
hygiene clinic. Interesting opportunity for person skilled in 
treatment of children and adults who can give some super- 
vision. City of 50,000 near Chicago. Psychiatric consulta- 
tion. Retirement plan. Salary $3600-$4200 dependent on 
experience and ability. Write Executive Secretary, Family 
Service Association, 32 S. River St., Aurora, Ill. 





CASEWORKER. Graduate of accredited school of social 
work. Ability to speak Yiddish or German desired but not 
essential. Salary based on experience: $2940-$4560. Write 
to Jewish Family and Community Service, 23! S. Wells St., 
Chicago 4, Ill. 





CASEWORKER. Graduate accredited school, experience 
preferred. Good supervision. Psychiatric consultation. 
Salary related to training and experience. Write Family 
Service, !114 Church St., Evanston, Ill. 





SUPERVISOR—Catholic. Multiple function agency. Family 
and children's services—adoption and unmarried mother 
program. Graduate from accredited school of social work. 
Catholic Charities, 310 Mulberry St., Rockford, Ill. 





CASEWORKER. Opening for graduate of accredited school 
of social work, preferably with experience. Small progres- 
sive private agency. Good supervision. Salary dependent 
upon experience. Minimum salary $2800. Write Family 
Welfare Association, 730 E. Vine St., Springfield, Ill. 





CASEWORKERS with graduate training ard experience for 
adoption and boarding home program. Private, child- 
placing agency. lowa Children's Home Society, 206 Savings 
and Loan Bidg., Des Moines 9, lowa. 





CASEWORKER. Master's degree, two years’ experience 
preferably in family agency. Good personnel practices; 
good supervision, psychiatric and other consulting services 
available, student training program. Salary according to 
qualifications and experience. Caseworker |, range $3000- 
$3420. Caseworker I, beginning salary $3720. Family Service 
Organization, 215 E. Walnut St., Louisville 2, Ky. 





MEDICAL SOCIAL CONSULTANT. To help develop seizure 
program, do casework studies, participate in pediatric de- 
partment rounds in a large medical center. Some teaching 
responsibilities. Write Dr. Ruth Baldwin, | Newberg Ave., 
Baltimore 28, Md. 





CASEWORKER. Opening for professionally qualified person 
In @ non-sectarian family agency. Challenging casework 
program and community opportunities. Salazy com- 
mensurate with training and experience. Write Civic League 
Family Service, City Hall, Bay City, Mich. 





CHILD PLACEMENT WORKER—in a multiple function 
agency. Graduate training required. Some experience pre- 
ferred. Excellent supervision, psychiatric consultation. 
Progressive working conditions. Salary range $2950-$4700. 
Jewish Social Service Bureau, 5737 Second Ave., Detroit 2, 


Mich 
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CASEWORKER. In non-sectarian family agency. Full pro- 
fessional qualifications required. Expanding agency pro- 
gram. Good supervision, psychiatric consultation. Selected 
and richly varied case load. Opportunity to participate In 
work with labor groups and other community activities. 
Write Mrs. Lucile L. Chamberlin, Executive Secretary, Fam- 
ily Service Agency of Genesee County, 217 W. Court St., 
Flint 3, Mich. 





CASEWORKERS. Professionally trained with some experience 
for agency with high standards. Salaries: 1, $2700-$2940; 
11, $3000-$4000; III, $3600-$4600. Psychiatric consultation. 
Write Kathryn Adams, Executive Secretary, Family Service 
Association, 5 Lyon St., N.W., Grand Rapids, Mich. 





CASEWORKER. Opening for professionally trained case- 
worker In non-sectarian family agency. High professionali 
standards. Excellent personne! policies. Opportunity for 
student supervision. Salary range $2700-$3800. Write Family 
Service Agency, 573 Hollister Bidg., Lansing 8, Mich. 





SUPERVISOR. Family agency with excellent casework pro- 
gram. Professional staff of five. Some administrative and 
community responsibilities. Salary range $3500-$4000 de- 
pending on experience. Write Family Service Agency, 
573 Hollister Bldg., Lansing 8, Mich. 





CASEWORKER (Catholic)—for multiple function children's 
division in small family casework agency. Good supervision. 
Student training program. Psychiatric consultation. Must 
have Master's degree. Salary to $3500. Write Rev. John R. 
Hogan, Famiiy Center of St. Clair County, 607 Water St., 
Port Huron, Mich. 





CASEWORK SUPERVISOR—with full professional training and 
family agency experience to supervise five or six case- 
workers, one or two students. Program for servicemen, vet- 
erans, and their families. Agency offers stimulating variety 
casework services, excellent staff development program, 
psychiatric consultation, affillation with University of Minne- 
sota through field training unit, progressive personnel 
policies. Salary range commensurate with qualifications. 
Midwestern cultural and recreational center. Population 
over 500,000. Home Service, Minneapolis & Hennepin 
County Chapter, American Red Cross, III! Nicollet Ave., 
Minneapolis 3, Minn. 





CASEWORKERS. Graduates of accredited schools of social 
work. Salary range up to $3820 depending on experience. 
Excellent opportunities to practice casework and to par- 
ticipate in research and experimentation. Psychiatric con- 
sultation. Good personnel practices and opportunities for 
advancement. Write A. A. Heckman, Family Service, 104 
Wilder Bidg., St. Paul 2, Minn. 





COME SOUTH 
YOUNG LADY 


Challenging opportunity for person interested in 
living in one of the fastest growing cities in 
South. Metropolitan area of 140,000. Balanced 
business, covernmental, and industrial com- 
munity. Professional personnel in local agencies. 


Position Open: SENIOR CASEWORKER. Pro- 
fessionally trained and experienced. State salary 
desired. Good personnel practices. Retirement 
plans. Agency Pre-Member Affiliate FSAA. 
Supervision. Psychiatric consultation. If inter- 
ested write Executive Secretary, Family Service 
Association, 725 S. State St., Jackson, Miss. 














THREE CASEWORKERS—supervisor and two recent gradu- 
ates for Girls' Training School. Salary ranges: $3600-$4200; 
$3048-$3528. Complete maintenance $30 a month. Address 
replies to Division of Diagnosis and Treatment, Youth Con- 
servation Commission, 117 University Ave., St. Paul |, Minn. 





CASEWORKER—with professional training. Casework ex- 
perience preferred. Salary commensurate with training and 
experience. Multiple function program—family service, 
planning for children away from own home including foster 
boarding and adoptive placement. Write Ruth P. George, 
Family and Children's Service, 216 Corby Bldg., St. Joseph, 
Mo. 





CASEWORKER—professionally trained. Salary range $2700- 
$4250. Starting salary depending upon experience. Nursery 
school Intake and counseling. Psychiatric consultation avail- 
able. Address Jewish Family Service Agency, 5654 Easton 
Ave., St. Louis 12, Mo. 





CASEWORKER. Catholic family and children's agency has 
a@ vacancy owing to marriage. MSW required. Nine staff 
positions, undifferentiated case loads, psychiatric and psy- 
chological services available. Apply Executive Director, 
Catholic Charities, 418 N. 25 St., Omaha 2, Neb. 





CASEWORKERS. Openings for fully trained caseworkers 
with several years of supervised experience preferred. Good 
salary ranges and personnel practices. Write Edward L. 
Parker, Family Service Bureau, 42 Bleeker St., Newark 2, 
N. J. 





CASEWORKERS. Graduates of accredited schools of social 
work. Salary range $2950-$4300, starting salary through 
$3600 depending on previous experience. Write or phone 
Jewish Family Service Association, 682 High St., Newark 2, 
N. J. 





CASEWORK SUPERVISOR. To supervise four workers and 
students in merged agency with family casework, foster 
care, and adoption service. Opportunity for particlpation 
In administration and policy development. Full profes- 
sional training required. Good personnel policies. Salary 
commensurate with experience. Write Howard Hush, United 
Family and Children's Society, 703 Watchung Ave., Plainfield, 
N. J. 





CASEWORKER. Graduate of accredited school of social 
work, ability to speak Yiddish or German preferred, for 
family casework with small but progressive Jewish agency. 
Salary $3300 minimum to $4500 maximum with yearly Incre- 
ments. Write fully concerning qualifications to Jewish 
Family Service, 18 S. Stockton St., Trenton 10, N. J. 





CASEWORKER. Graduate of accredited school of social 
work, preferably psychiatric major. Salary commensurate 
with training and experience. Some placement work ex- 
perience required. Write Annette de Vol Trumbull, New 
Jersey State Hospital, Trenton, N. J. 





CASEWORKER—position available May |. 
Graduate of school of social work. Female. 
Experience desirable. Private, non-sectarian, 
state-wide, child-placing agency with limited 
case loads, good supervision, psychiatric con- 
sultation, and child guidance and pediatric 
clinics. Student training center. Psychoana- 
lytically oriented. Salary appropriate. State- 
ment of personnel policies and job classification 
available on request. Write Mrs. Jeanette H. 
Melton, New Hampshire Children's Aid Society, 
170 Lowell St., Manchester, N. H. 











Social Casework 


CASEWORKER. Opening for professionally trained case- 
worker in established multiple service family agency. One 
year experience in private family agency required. Expand- 
ing program. Professional supervision. Limited case load. 
Board of directors active in developing and maintaining 
high standards of casework and personnel practice. Re- 
cently revised statement of personnel policies available. 
Salary beginning $3000-$3200, depending on training and ex- 
perience. Annual increments based on evaluation. Write 
Rosemary Antin, Jewish Social Service, 78 State St., Albany 
7, oe Ve 





MEDICAL SOCIAL WORKER—fully trained for hospital 
Social Service Department. Medical school affiliation. Ex- 
cellent supervision. Social Service, Maimonides Hospital, 
4802 Tenth Ave., Brooklyn 19, N. Y. 





SENIOR PSYCHIATRIC CASEWORKER—for Guidance Center 
opening under new Director on July !, 1951. Position en- 
tails administrative duties, intake, supervision, and treat- 
ment of parents and children. Must be fully qualified and 
have had adequate experience. Salary minimum $4000 with 
starting salary dependent on qualifications and experience. 
Director will be at Ortho in February. Write to Dr 
Albert V. Cutter, c/o Guidance Center of Buffalo, 689 Dela- 
ware Ave., Buffalo 9, N. Y. 





NATIONAL TRAVELERS AID ASSOCIATION is expanding to 
provide services in special units for military personnel and 
war production workers in ihe emergency. Qualified case- 
workers, supervisors, and Unit directors needed. Also re- 
cruiting applicants for executive and case supervisors’ 
vacancies as they occur in member agencies throughout the 
country. Qualifications include MSW and experience in 
casework agency with some administrative or supervisory 
responsibility. Write National Travelers Ald Association, 
425 Fourth Ave., New York 16, N. Y. 





CASEWORKERS—for agency with multiple service program 
for adjustment of Jewish immigrants and displaced persons 
In U. S.; MS degree required; salary range $2950-$4175; 
appointment within range, depending on experience. 
Knowledge of Yiddish required. Write or telephone New 
York Association for New Americans, |5 Park Row, New 
York 7, N. Y., CO 7-9700. 





CASEWORKER—professionally trained. In children's agency 
specializing in temporary foster home care. Salary range 
$2950-$3950. Write Miss Merle E. MacMahon, Windham 
Children's Service, 2112 Broadway, New York 23, N. Y. 





QUALIFIED MEDICAL SOCIAL WORKER—eastern New York 
motor disability-medical center. Pioneering opportunity, 
good salary, personnel policies, university town, study and 
research possibilities, three hours to New York City, vaca- 
tion country nearby. Communicate, Mary Eleanor Brown, 
124 Rosa Rd., Schenectady, N. Y. Schenectady 2-5185. 





THE SOCIAL WELFARE UNIT 
NEW YORK STATE 
EMPLOYMENT SERVICE 
Offers to Trained Caseworkers, 
Ground Workers and Executives 
A Non-Profit Placement Service 
| East 19th St., New York 3, N. Y. 
ORegon 7-9100 

















Personnel Vacancies 


CASEWORKER. Multiple service agency. Openings for 
Caseworker | for January 195! and for Caseworker II for 
June 1951. Salary according to training and experience, 
Professionally trained staff, good personnel practices. Write 
Family Service Society and Children's Bureau, 221 Cleve- 
jand Ave., Canton 2, Ohio. 





CASEWORKER. Special opportunity in merged agency for 
worker interested in combining casework practice and par- 
ticipation in community organization. Position involves half- 
time small undifferentiated case load and half-time de- 
veloping foster home recruiting program including work 
with board and lay committees. Graduate training re- 
quired and experience preferably in child-placing agency. 
Salary dependent on experience. Psychiatric seminars and 
consultation. Jewish Family Service Bureau, 1430 Central 
Pkwy., Cincinnati 10, Ohio. 





CASEWORKER AND SUPERVISOR. Skills in child welfare an 
advantage. Multiple service agency. Member of FSAA. 
Provisional member CWLA. Psychiatric consultation, stu- 
dent program, excellent help in developing supervisory skills 
available. Salary in accord with training and experience. 
An opportunity to participate in the continuing develop- 
ment of agency program. Write Family and Children's 
Bureau, 337 S. High St., Columbus 15, Ohio. 
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CASEWORKER AND SUPERVISOR in Methodist children's 
agency In suburb of Columbus, Ohio. Caseworker should 
be one who soon could take supervisory position. Master's 
degree accredited school and experience in casework. 
Salary $3500-$4000 for supervisor. A small population of 
children and large staff. A progressive program. Cottage 
plan institution. Write E. L. Morrell, Methodist Children's 
Home, Worthington, Ohio. 





IMMEDIATE OPENING for professionally trained case- 
worker, preferably with family or children's agency experi- 
ence. Small progressive private family and _ children's 
agency. Excellent opportunities for orientation to community 
organization. Salary $3200-$4000 depending upon qualifica- 
tions of applicant. Write Jewish Family and Children's 
Service, 646 Bryson St., Youngstown 2, Ohio. 





CASEWORKER. Opening for professionally trained case- 
worker in private, non-sectarian, child-placing agency. 
Salary commensurate with qualifications. Northampton 
County Children's Aid Society, 214 Bushkill St., Easton, Pa. 





PHILADELPHIA. Qualified applicants for casework posi- 
tions are encouraged to write stating experience, training, 
and date available. Prompt reply guaranteed. Excellent 
supervision, psychiatric consultation, personnel practices. 
Salary range for Caseworkers | and I! is $2850-$3950. Write 
Ralph Ormsby, Family Service of Philadelphia, 31! S. 
Juniper St., Philadelphia 7, Pa. 





CASEWORKER. Trained and experienced in family case- 
work. Should be interested in developing programs In com- 
munity of fifty thousand. Agency has new building and is 
located near Cleveland and Akron. Salary is within ranges 
prevailing in the Cleveland area. Write Family Service of 
Cuyahoga Falls, 507 W. Portage Trai!, Cuyahoga Falls, Ohio. 





EXECUTIVE SECRETARY. Small family and children's 
agency with two professionally trained caseworkers serving 
community of 50,000. Graduate of accredited school of 
social work with acceptable experience. Salary dependent 
upon qualifications. Family Service Association, 720 
Mahoning N.W., Warren, Ohlo. 





IMMEDIATE OPENINGS 


Experienced caseworker. Graduate of accredited 
school of social work. 


District secretary. Graduate of accredited 
school of social work. Experience in family 
agency. 

Fastest growing community in Pennsylvania. 
Good salaries and personnel practices. Excel- 
lent supervision. Psychiatric consultant on 
agency staff. Communicate by letter or wire. 
Family Service of Delaware County, 100 W. 
Front St., Media, Pa. 








CASEWORK SUPERVISOR—woman with full 
professional training, to carry direct supervision 
in several counties and be available for special 
services. Experience in private child placement 
and protective casework. Beginning salary $4000. 
Children's Aid Society of Western Pennsylvania, 
519 Smithfield St., Pittsburgh 22, Pa. 


SUPERVISOR OPENING in multiple service agency with 
fully trained staff and expanding program. Member FSAA 
and Child Welfare League. Salary commensurate with 
training and experience. Write Marcel Kovarsky, Jewish 
Family and Children's Service, 15 Fernando St., Pittsburgh 19, 
Pa. 





CASEWORKER for large, well-established progressive agency 
for the blind, with professionally staffed multiple service 
program and workshops. Qualifications Include degree from 
accredited school of social work and minimum three years’ 
successful experience in social agency of recognized stand- 
ing. Applicants whose experience includes work with the 
blind will be given preference. Good salary. Write Mrs. 
Ruth G. Baldwin, Director of Social Services, Pittsburgh 
Branch, Pennsylvania Association for the Blind, 308 S. Craig 
St., Pittsburgh 13, Pa. 





DISTRICT SECRETARY wanted for district office 
of eight professional workers olus students in 
multiple service agency. Family casework back- 
ground and supervisory experience prerequisites. 
Excellent opportunity for professional develop- 
ment and experience in administration in newly 
reorganized program. Good personnel practices 
and salary commensurate with experience. Fam- 
ily and Children's Service, 410 Liberty Ave., 
Pittsburgh 22, Pa. 














ATTENTION STUDENTS 


Opportunity for students completing training to 
work in a setting that insures continuation of 
strong professional development. Good super- 
vision, reasonable case loads, psychiatric con- 
sultation, and good personnel practices. 
Merged program offers variety of experience in 
accord with interest. For full information re- 
garding agency and community write Family and 
Children's Service, 410 Liberty Ave., Pittsburgh 
22, Pa. 
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EXECUTIVE-CASEWORKER—in small casework agency In in- 
teresting community near Pittsburgh. Opportunity for 
supervision, community activities, development of casework 
program. Qualifications casework training and experience. 
Salary $3500-$4000. Address Mrs. Margaret Augustine, Cen- 
tral Family and Children's Aid, 24 W. Wheeling St., Wash- 
ington, Pa. 





TRAINED CASEWORKER for expanding family agency pro- 
gram. Agency member FSAA. Progressive program and 
personnel policies. Person with potential supervisory ability 
preferred. Write to Joseph E. Klug, Executive Secretary, 
Family Service of Lycoming County, 620 W. Fourth St., 
Williamsport, Pa. 


CASEWORK SUPERVISOR. Immediate opening in multiple 
function agency. Salary and conditions good. Write Ex- 
ecutive Director, Jewish Family and Children's Service, 100 
N. Main St., Providence, R. |. 











CASEWORKER AND SUPERVISOR of students. Salary $3000- 
$3600, dependent upon training and paid or student experi- 
ence In family or children's agency. Consultant psychiatrist. 
Family Service Association, 1514 Assembly St., Columbia, 
$. C. 


UNIVERSITY TRAINED WOMEN for positions as Director 
and Assistant Director Dependent Girls Home. Age 25 to 
40. Group work and administrative experience necessary. 
Address inquiry to H. G. Large, Supervisor of County Insti- 
tutions, 1225 Elder St., Houston 10, Tex. 





CASEWORKER. Immediate opening in a small family- 
children's agency for qualified caseworker. Information given 
on inquiry. Write Director, Catholic Charities of Northern 
Virginia, 3443 N. 12th Road, Arlington, Va. 





PSYCHIATRIC SOCIAL WORKER. Community Mental 
Hygiene Center—Atlantic seaboard city. Intake and treat- 
ment interviews, inter-agency contacts. Master's degree and 
three years’ experience in casework required. Norfolk Men- 
tal Hygiene Center, 300 W. Freemason St., Norfolk 10, Va. 





HOME SERVICE SUPERVISOR. Immediate opening for pro- 
fessionally trained person with experience to supervise de- 
partment and carry small case load. Salary $3000. Ameri- 
can Red Cross, 827 Main St., Wheeling, W. Va. 








SENIOR CASEWORKER AND JUNIOR CASEWORKER—for 
children's services. Graduate school training required. 
Please state qualifications, references. Catholic Children's 
Bureau, 907 Terry Ave., Seattle 4, Wash. 





CASEWORKER. Opening immediately. Graduate of ac- 
credited school. Experience in family agency. Salary scale 
$3000-$4200. Salary commensurate with experience. Quali- 
fied supervision, psychiatric consu:tation, student training 
program. Scenic and recreational area. Write to Mrs. 
Elizabeth B. Tallent, Family Society of Spokane, 309 City 
Hall, Spokane 8, Wash. 





CASEWORKER. Position available in family and 
children's agency. Interesting and friendly city 
of 220,000. Salary commensurate with pase Pag 
tions. Write to Catholic Charities, Inc., 317 S. 
Howard St., Spokane 8, Wash. 











Social Casework 


CASEWORKER. Opening in progressive agency with psy- 
chiatric consultation and family life education program. 
MA desirable. Salary In line with qualifications. Write to 
Executive Secretary, Family Service of Racine, 920 Wilson 
St., Racine, Wis. 





CHILDREN'S SERVICE WORKER. Immediate opening. One 
year graduate work accredited school of social work plus 
one year experience. Salary $2760-$3480. Laramie County 
Welfare Office, Cheyenne, Wyo. 








SUPERVISOR. Opening in family-children's service agency 
for professionally frained supervisor of casework. Salary 
dependent on qualifications. Catholic Welfare Bureau, 67 
Bond St., Toronto, Ontario, Canada. 





PSYCHIATRIC SOCIAL WORK ADMINISTRATOR—NEIGHBOR 
ISLAND. Community mental hygiene program, including 
guidance clinics for both adults and children under terri- 
torial auspices. Salary range $309.58-$373.75 plus $25 month 
cost-of-living bonus. Administration mental health program 
on island of Kauai, a rural county of 30,000 population (45 
min. flying time from Honolulu) under Territorial PSW 
Administrator. Preparing monthly clinics for traveling psy- 
chiatrist, community m.h. education, consultation to socia! 
agencies, opportunity teach m.h. university extension course 
Work integrated with active public health program under 
Health Dept., graduate PSW major, 4 years' professional ex- 
perience, two years in child guidance, one in supervision, 
or combination. Dr. John G. Lynn IV, Chief, Bureau of Men- 
tal Hygiene, Dept. of Health, c/o University of Hawaill, 
Honolulu, Hawaii. 





LOYOLA UNIVERSITY 
School of Social Work 


A Program of Professional Training 
Leading to the Degree of Master of 
Social Work 


Address THE DEAN 
820 N. Michigan Ave. Chicago 11, lll. 








THE FLORIDA STATE UNIVERSITY 
School of Social Welfare 


Graduate Professional Program Leading to the 
Degree of Master of Science in Social Work 


Fall Semester Begins September 20, 1951 


Limited Number of Scholarships and Fellow- 
ships Available for Well Qualified Students 


For Information and Catalogue, write to 


The Dean, School of Social Welfare 
The Florida State University 
Tallahassee, Florida 
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THE 
GEORGE WARREN BROWN 
SCHOOL OF SOCIAL WORK 


WASHINGTON UNIVERSITY 


Saint Louis 5, Missouri 


A two-year professional graduate cur- 
riculum leading to the degree 


Master of Social Work 


A basic first year of generic content 
leads to a second year of concentration 
in one of eight special fields: family 
casework, child welfare, medical social 
work, psychiatric social work, social 
group work, public welfare administra- 
tion, social welfare organization, social 
work research. 


Applications are now being received 
and considered for admission in the fall 
of 1951. Early inquiry is advised. 


For further information, write to the 
Dean. 

















Che 
University of Chiragn 


School of 
Social Service Administration 


TWO YEAR PROGRAM 
Leading to A.M. degree with special- 


izations in psychiatric social work, 
medical social work, child welfare, 
family, administration, community 
organization and research. 


ADVANCED PROGRAM 


For experienced workers with A.M. 
degree. 

A third year planned as a sequence 
of class room and field work courses. 


A two year program leading to the 
Ph.D. degree. 


Announcements on request 














UNIVERSITY OF PITTSBURGH 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 


Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Work Research 


The next section of the Advanced Psychiatric 
Program on the doctorate level will begin 
September 1951 








The UNIVERSITY OF PENNSYLVANIA 
SCHOOL OF SOCIAL WORK 


offers 


a two-year graduate curriculum for development 
of casework or group work skills in giving any 
agency service. The integrated school program 
focuses on students’ current practice under 
supervisors in over fifty agencies. It leads te 
the degree of Master of Social Work. 


an advanced, third year curriculum for develop- 
ment of casework, supervisory, or administra- 
tive skills. The school program is highly 
integrated with concurrent field practice. It 
leads to an Advanced Certificate. Under cer- 
tain conditions it may lead to the Master’s 
degree or be credited toward the Doctor’s 
degree. 


a doctoral curriculum for leadership in social 
work teaching, social administration, or social 
research. It leads to the degree of Doctor of 
Social Work. 





Address all inquiries regarding the 1951-1952 
academic year to Margaret E. Bishop, Director 
of Admissions and Placement, University of 
Pennsylvania School of Social Work, 2410 Pine 
Street, Philadelphia 3, Pennsylvania. 
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This Outstanding Book 
FREE to new members of 
THE BASIC BOOK CLUB 


MODERN ABNORMAL PSYCHOLOGY 


By 25 of the Leading Experts in the United States 
An Encyclopedia of all Aspects of Mental Disease 


Modern Abnormal Psychology will be of material assistance in obtaining 
greater understanding of the many personality problems encountered in your 
daily work. Experts such as Martin Grotjahn, M.D., Gregory Zilboorg, M.D., 
Martin Sapirstein, M.D. contribute clear, interesting chapters on modern 
theory and therapy; along with the latest findings through psychological 
testing. 861 pages. Just published at $10.00. 
































HOW THE BASIC BOOK CLUB OPERATES 


The Basic Book Club brings you a monthly choice of the best new books in psychiatry, social studies 
and child guidance. Membership is simple: You select and pay only for those books you order at 
publishers’ prices (or often at special low club prices). You need not purchase a book every month— 
only four books a year are necessary to maintain membership. With each four selections you buy, you 
receive a valuable bonus—books worth up to $10.00. You also receive a free subscription to BASIC BOOKS 
BIBLIOGRAPHY which gives you authoritative reviews and listings of significant new books in your field. 


Start Your Membership With 
CHILDHOOD AND SOCIETY 


By Erik H. Erikson 





Here is “the most exciting book published to date” on the social significance 
. fh of childhood—analyzing through case histories the relationship between child- 
‘ hood training and adolescent and adult adjustment. Dr. Erikson, a distin- 
% oe guished child analyst who received his training under Anna Freud, uses 

x specimen situations both in our and other cultures to dissect the causes of I 
childhood fears and anxieties. “Childhood and Society . . . more than any other 
book I know of intelligently, and often brilliantly, and always with insight, 
integrates the findings of biology, psychology and anthropology on that very 
important period of life—childhood.” Hortense Powdermaker, Ph.D. Retaii 
price: $4.75. Special price for Basic Book Members: $4.00. 








ALTERNATE SELECTIONS: Either PSYCHOANALYTIC STUDY OF THE CHILD, Volume V (1951), 
edited by Anna Freud and others. Retail price: $7.50. Special price for Basic Book Members: $5.75. 
Or PRINCIPLES OF INTENSIVE PSYCHOTHERAPY by Frieda Fromm-Reichmann, M.D. Price: $3.75. 














ro —_ oe oe eee SAVE $10.75 BY MAILING THIS COUPON NOV ome em oe oe oe oe 
BASIC BOOKS, INC. WE. Knddeun che daveeeene ied ace ekastsneeen 

l Dept. D-7, 357 Bleecker St. and send me as my first free bonus, MODERN 

] New York 14, N.Y. ABNORMAL PSYCHOLOGY. | 
Please enroll me as a member of The Basic Book : I 

| Club. I agree to purchase at least four Club selec- Name ..... 6. cece ccceeee eee eeeeeeeeeneeeenes | 

i tions each year I am a member, at the publishers’ (Please Print) fi 
price or special price quoted to members, plus a few | ‘ 

j cents postage. I am to receive a free subscription to Address Ceoeeeereeeseeeeeeeeeeeeeeeseseseeeese 

I Basic Books Bibliography, and a free bonus with | 
each four selections I buy. Start my membership City ..............e000: ND. «sR 00s cares 
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